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THRU THE EDITOR’S GLASSES 


Several times since October 1935, errors in the Journal have been 
caught and corrected in the final proof reading. The record until the April } 
issue rolled off the presses was too good to last. Apologies are due the pro- 
gram committee of the state meeting and are also due the Penn Dental 
Alumni Day committee, for the unfortunate joining of two bits of unrelated 
copy. On page 35, the item about the entertainment for visiting women 
was a part of the program of the Philadelphia state meeting and did not 
apply to the Penn Dental Alumni activities. 





* * * 


Your editor is of the opinion that the membership at large, even those 
who are able to get to the meetings, do not know as much about their own 
society as they should. The reports of the various committees, the activi- 
ties of the Board of Trustees and the actions of the House of Delegates 
should receive greater publicity so that all the members may know what is 
being done. This issue therefore contains a good many pages of reports 
and news of happenings in Philadelphia. Some of this material reached 
the members in other years but it was often so stale that it was uninterest- 
ing. This year you are going to get it as fresh as possible. 

x * x 


The registration committee reported a final total registration of 1876, 
1079 of whom were dentists, 4 physicians, 54 hygienists, 43 assistants, 132 
guests, 167 students, 214 exhibitors, and 181 dental laboratories. 

ss 


“Holly” tried out a stunt used in some of the other state meetings and 
it worked so well that it will probably be a fixture. A daily mimeographed 
single sheet newspaper was put out for the benefit of those attending the 
meeting. The paper was very popular. 

x * x 

Secretary Sanford D. Lawyer announced in the House of Delegates 
that Pennsylvania is expected to furnish 6 group clinics and 17 individual 
table clinics for the A: D. A. meeting in St. Louis. That doesn’t sound 
like a very tough assignment to anyone who chased around trying to see all 
those good clinics on Thursday. The clinics were certainly well attended 
and proved again to be one of the most popular features of the meeting. 


Prizes were awarded again this year for the best district clinics. The 
awards were made on the basis of general excellence, preparation time, 
and also for the percentage of clinicians on the program who were actually 
on hand to give their clinics. The Tenth District won first prize, the Sec- 
ond District placed second. 
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The pessimist who said President Camalier’s poster contest would be 
a “flop,” should have seen the array of posters on display on the second 
floor of the Ben Franklin. “Holly” was nearly snowed under with them 
and they were surprisingly well done. The judges must have had a tough 
time selecting the prize winners. (Elsewhere in this issue you will find a 
list of the prize winners and the judges who picked them.) If our display 
was typical of other states, the A. D. A. committee had better rent a sepa- 


rate building in St. Louis for the poster display. 
ee 





Our state society took a fine step forward when the House of Dele- 
gates passed a motion that the House of Delegates approved of the proposal 
before the Board of Trustees to buy the property at 217 State Street, Har- 
risburg. The acquisition of this property will give our society space for 
our business office six times as big as the present quarters and in addition 
there will be room for enough apartments to carry the building with a rea- 
sonable margin. The property is unquestionably a very good buy at the 
price quoted, $10,500, and after making the necessary alterations, the 
building should develop into a good investment. Very conservative figures 
were used in estimating the probable income so the chances are that it may 
be even better than calculated. The building is in a much more desirable 
location than our present quarters and is directly across the street from the 
building owned by the Pennsylvania State Medical Society. 
ee ee 

The exhibit committee reported that fifty spaces were sold, that forty- 
five exhibitors attended the meeting and paid a total of $4,310.00 for the 
privilege. 

* * * 

Dr. Prinz has promised your editor that he will have his article on 
“Personal Hygiene” for the June Journal. Watch for it and read it care- 
fully. His practical experience as a consultant for hundreds of practicing 
dentists in all kinds of personal health troubles makes this excellent paper 
a health bible which should be kept in a handy place and read again and 
again. 

e 
PENN DENTAL ALUMNI 
Program 

Thursday, June 9—Golf at the Lu Lu Country Club, North Glenside. 

Friday, June to—Annual meeting of the Dental Alumni Society, 11 
o'clock. Luncheon with the society acting as host at twelve o'clock. 
Clinics in the afternoon and the cumulation of the first graduate courses 
given by the department. Dinner at the Penn A. C., 19th and Locust 
Streets at six-thirty o’clock, $2.00. 
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WHAT PRICE DECIDUOUS TEETH! 
By John E. Gurley, D.D.S., San Francisco, Calif. 


Facts and values are two words with which we need constantly to 
conjure. It is not in order in this instance to enter into any philosophic 
dissertation upon that subject, but it is not out of order to suggest that the 
conclusion to which one would come, following such study, is that there is 
no fact without some value. The idea of the development of a fact suggests 
its relation to, or correlation with another or other facts, which must make 
some contribution to the general progress. 


So with the deciduous tooth or teeth! Here is fact. It is obvious by 
any type of observation or means of determination that the child has teeth. 
It is further easily demonstrated that all the teeth of early childhood are 
replaced by others in later childhood and youth. In fact, two facts are herein 
involved : the fact of the teeth themselves and the fact of their replacement. 
There is even a third fact ; these teeth are replaced at a certain age period, 
and ina certain order. These facts are well known. But are they of any 
value? Why should a child have teeth? Why should we have two sets of 
teeth? Why should they be replaced at a certain time? Why should there 
be differences between the mesio-distal diameter of deciduous molars and 
their successors, the bicuspids? Why, similar differences between the de- 
cidwous and permanent incisors and cuspids? Why should the first teeth be 
called deciduous teeth? Why not temporary? These and many other ques- 
tions might come to mind. They are all provoked because of a possible 
value. We have the teeth. That is fact. Why, That is value and it is 
value with which we are concerned. Then, what price deciduous teeth ? 


There are two phases of this question—pre-natal and post-natal. The 
expectant mother is required to give consideration to food. The obstetrician 
should advise her concerning her diet in order that she may be receiving the 
elements which not only will supply her need but especially during this 
period will also provide for the new body, with all its organs and parts, 
being developed within her own body and to which she must carry that sup- 
ply. As for the teeth, she must take a good supply of calcium and vitamin 
providing food. This is part of the price of the teeth—her attention and 
provision. 

It is most interesting to think of teeth being developed within each jaw 
and how, when fully developed and crupted, they articulate perfectly. Com- 
pare this feat of Nature with that of the dentist in articulating artificial 
teeth. There is a great value involved. 


But after they are in place, what? What is a tooth? There is none 
better than the old definition with which we are all familiar : “A tooth is one 
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of twenty (or thirty-two), specialized organs, placed at the beginning of 
the alimentary canal, for the purpose of mastication. enunciation and 
esthetics.” 

Here now we have the value of a deciduous tooth in a nutshell. The 
child must eat, so he must have teeth. As he eats, with attention given to his 
diet by those caring for him, he develops a sound, healthy body, with sound, 
well developed teeth, exceptions being allowed. As he uses his teeth, he 
cleanses them, there being no better prophylactic agent than properly pre- 
pared food. This requires the correct use of the teeth. 

As for enunciation, this is developed during the most important period 
of his life. He should learn in his early years to speak clearly and dis- 
tinctly, most time being spent during early school days in teaching children 
how to pronounce words. How can he do it with teeth, the resonators, 
missing? It is then that he is liable to lose confidence and to develop an in 
feriority complex or slovenly habits in speaking. Care must be given to 
retain these teeth, even at great cost. They are valuable. 

Esthetics in the child may not be of so great importance in itself. 
Yet it is, for a beautiful child is to be admired. But facial lines at this young 
age serve as the base from which to start, and if the face is deformed as a 
result of the loss of a deciduous tooth, whose may be the fault? Hence, the 
importance of esthetics. 


This last thought leads on into the realm of irregularities and the 
orthodontist. A deciduous tooth removed ahead of its time for replace- 
ment invites shifting of other teeth with concomitant irregularities and 
facial deformity. The deciduous teeth have as one function, assistance in 
jaw development. With one or more gone this development is interfered 
with and other problems ensue. 

Remove, for example, the lower first deciduous molar—the cuspid and 
second molar will tend to approach each other, closing the space and forc- 
ing the on-coming bicuspid out of place. The upper first molar will tend to 
drop below its normal line of occlusion, with jaw deformity and possible 
caries in it and the two approximating teeth. Occlusion is broken and thus 
jaw development from this pressure is lost. 

The mouth and teeth constitute a very intricate machine. Men have 
spent thousands of dollars in an effort to develop an articulator on which 
teeth might be set up in better conformity to that found in the natural 
mouth. Likewise, an incomprehensible amount of time and effort has been 
consumed. The need for prosthetic treatment may have been started in 
young life. What price deciduous tooth! 

The child requires two sets of teeth, one designed for a small and the 
other for a larger mouth. Teeth cannot increase in size; nor must they be 
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allowed to separate beyond normal. Contacts must be maintained, hence, 
the need for two sets. But the first set is not temporary. They are to last 
for a time, are permanent for that period and are then shed and replaced. 
They are deciduous and should never be referred to as temporary. This is a 
misnomer and provokes a wrong psychological attitude on the part of par- 
ents and laymen. 

Now these teeth will decay and if not attended to will develop ab- 
scesses. Cavities should be filled as soon as discovered. The sooner the 
better, and the smaller the better. Abscesses can be successfully treated, 
canals filled and thus the tooth saved. This should be done. There is no space 
retainer to compare with the tooth, so keep it. 

If, perchance, one needs to be removed, the case should be carefully 
watched and perhaps a space retainer placed. It may be necessary to place 
a complete set of orthodontia bands. But don’t let it drift—do something. 
What price deciduous tooth ! . 

Attention paid to the deciduous teeth will repay many times as regards 
the permanent teeth. See the child at a young age, about three years. Clean 
his teeth—show the mother or nurse how to do it and what to use. Be 
specific, recommend a definite brush and dentifrice—people are more likely 
to follow specific instructions. Advise them to see their dentist at least every 
six months. Keep a recall system and send for the child. Advise as to diet 
in a general way—milk, fruit, vegetables and eggs. Learn your vegetables 
that you may recommend specifically—roots, legumes, leafy vegetables, etc. 
Discuss the preparation and serving. Prepare so that some force and benefit 
of excursion of food over teeth may be had. 

There are three principles involved in the care of the child’s teeth: 

1. Oral Hygiene 
(a) By the dentist 
(b) At home 
2. Diet 
(a) Nutrition 
(b) Prophylactic effect 
1. Local 
2. Constitutional 
3. Operative dentistry 
(a) Prophylaxis 
(b) Filling cavities 
(c) Treating abscesses, etc. 

All of this is included in the simple statement: It is a matter of eternal 

vigilance. Be vigilant, it is worth the price. What price deciduous tooth! 


(This article was released through the Committee on Co-operation—American 
Assoc. Dental Editors.) 
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PRESIDENT RAYMOND M. WALLS 


Born in Vineland, New Jersey, June 
30th, 1887. 

Graduated from University of Penn- 
sylvania in 1908. 

Past President Lehigh Valley Dental 
Society, Dental Alumni Society of the 
University of Pennsylvania, Second Dis- 
trict Dental Society. 

Member of the Board of Trustees of 
the Pennsylvania State Dental Society 
and Chairman of the Board for the past 
two years. 

Representative of the dental profession 
on Special Advisory Committee of the 
Pennsylvania Committee on Public As- 
sistance and Relief, 1937. 

Member of the Economics Committee, A.D.A., 1936-37-38. 

Chief of Staff, Dental Department, St. Luke’s Hospital. 

Member of Bethlehem Medical Club, Bethlehem Dental Club, Bethle- 
hem Club, Rotary Club, Torch Club, Sons of American Revolution, and 
associate member of the Northampton County Medical Society. 

Member of the Xi Psi Phi Dental Fraternity. 





GOOD-BYE, PHILADELPHIA! 

You certainly were grand hosts. The weather was ideal, the hotel ac- 
commodations perfect, the entertainment pleasing, and the essays and 
clinics were of the highest type, and covered the entire range of dental sub- 
jects from Abcés to Zygoma. The scientific exhibits, the booth in charge 
of the State Department of Health, the Posters, and last but not least, the 
Hollisters—Philadelphia, you gave Fred Miller a fitting climax to a suc- 
cessful year. 

HELLO, YORK! 

You have graciously extended an invitation to the Pennsylvania State 
Dental Society to be your guests in 1939 and we are coming as did the Con- 
tinental Congress in 1777 who made your fair town, nestled in a bend of the 
Codorus Creek, the Capitol of the colonies. (I have been told that it is the 
Codorus River now, as the result of a face lifting operation by the W.P.A.) 
We will follow the footsteps of Lafayette and Von Stuben, who came to be 
commissioned Major-generals. We will offer up Glen Phillips for honors. 
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We want Holly to set up his mimeograph where Ben Franklin’s printing 
press turned out $10,000,000 in Continental money, but we will restrict the 
former’s output. Possibly our By-Laws Committee will gain inspiration 
from the fact that the Articles of Confederation were passed during those 
days, but I hope that when we depart your town, folk will not be reminded 
that the first National Thanksgiving Proclamation was issued there and be 
inclined to draw up another as they settle back into their accustomed 
routine. 

We want to see your thriving city, first settled by a German colony in 
1735, first permanent colony in Pennsylvania west of the Susquehanna, laid 
out in 1741 by Penn surveyors, named York after the English Yorks. We 
want to tread your streets bearing such names as King, Queen, Duke, Prin- 
cess, and George. We expect to find royal folk there and to receive a royal 


welcome. R. M. WALLs. 
@ 


ANNOUNCEMENT OF POSTGRADUATE COURSES AT THE SCHOOL 
OF DENTISTRY. UNIVERSITY OF PENNSYLVANIA 


As a result of collaboration with a Committee of the Alumni, the 
Faculty of the School of Dentistry of the University of Pennsylvania an- 
nounces that two postgraduate courses, in (1) Dental Prosthesis, and (2) 
Oral Surgery, Exodontia and Anesthesia, will be conducted at the Evans 
Institute, Fortieth and Spruce Streets, Philadelphia, each to extend from 
May 23 to June 8, 1938. This period immediately precedes the Alumni 
Day activities of the University. Classes will be limited to twelve in each 
subject, and preference will be given to graduates of the School. The fee 
for each course will be $100.00, $2¢.00 with application and the remainder 
on registration. In addition to the course of didactic and clinical instruc- 
tion by regular members of the teaching staff and others, lectures by well- 
known specialists on several evenings during the period will be open to the 
profession. For further information write to the Dean, School of Dentis- 
try, University of Pennsylvania, Fortieth and Spruce Streets, Philadelphia. 


6 
DELEGATES AND ALTERNATES ELECTED 


The following men were elected delegates to the A. D. A. meeting in 
St. Louis: Drs. W. E. Mendel, Fred Miller, Frank, Coleman, R. M. Walls, 
Thomas P. Fox, Young, W. J. Robinson, Hagan, O’Leary, McParland, 
Phillips, Corcoran, McCready, Lawyer, Harkins, Addie, Mesjian, and 
Friesell. Alternates elected were: Drs. Lawson, Price, Specker, Reynolds, 
Halperin, Nicholson, Ventura, Fitzhugh, A. H. Miller, McDuffy, Black, 
Everhard, Hoeffer, Benedict, Lotz, Cooper, Peiffer, Metz, Swanson. 
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RETIRING PRESIDENT’S ADDRESS 


This year as president has meant much 
to me. I have come into contact with 
more of our society members than ever 
before and it has made me realize what 
a basic thing this organization is. It is an 
inspiration to see the enthusiasm shown 
by the local societies and their officers, 
and I want to thank them all for the 
countless courtesies extended me in my 
trips to the various districts. I feel that 
the interest of all the members of the 
Pennsylvania State Dental Society is a 
credit to dentistry and all dental organi- 
zations. 

The co-operation given me has been splendid and I want to thank 
every one. 

Because the president is more or less a clearing house for ideas, and 
because he has access to a perspective of the society as a whole, I offer the 
following ideas and recommendations for your consideration: 








PLACE OF MEETING 

Where we should hold the annual meeting of our State Society is a 
subject that must receive our serious attention. The parent body, the State 
Society, is in a peculiar position of not being wanted, either in Pittsburgh 
or Philadelphia, our two largest cities. Now, don’t misunderstand me; I 
can, I think, see the different sides of this problem. 

First: The Odontological Society of Pittsburgh, now the roth and 11th 
districts, have conducted a very successful meeting each fall for years. 
It’s an institution and they have a fine group of active workers. Naturally, 
they do not care to give this meeting up, nor change the dates. 

Second: The First District, or Philadelphia County, have during the 
past five years developed a splendid February meeting, largely attended and 
excellently put on and over. This is growing and naturally they do not want 
to change their dates or give up their meeting. 

Third: The American Dental Trade Association will not exhibit twice 
in the same city in any one year. In other words, when the State Meeting is 
held in Pittsburgh, that year the ADTA will only exhibit at the State Meet- 
ing, and it costs the Odontological about $3,000 in lost income from the 
exhibitors. Then, the next year, when the State Meeting is held in Phila- 
delphia, the ADTA will not exhibit at the State Meeting, but only at the 
February Meeting. This costs the State Society about $3,000. 
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What are we going to do about it? I personally feel that the only solu- 
tion to the problem is, keeping the State Meeting out of Philadelphia. If we 
agree to do that and hold our annual meeting in May or June, in some other 
city in the state, with a few exhibitors and more of a scientific—clinic— 
outing, meeting, then, we the State Society, should receive compensation 
from the Philadelphia County and the Odontological, which would help 
make up the loss incurred by the State Society. 

I believe I am correct in this statement, that the ADTA would be will- 
ing to give the State Society an amount of money each year if we would not 
hold our meeting in either Pittsburgh or Philadelphia. If the State Society 
could receive an amount of money each year from Pittsburgh and Phila- 
delphia, we could hold our annual meeting at some central city,—Harris- 
burg, Wilkes-Barre, Reading, Altoona. A thought as to our next place of 
meeting is Bedford Springs, which, by the way, had the meeting of the 
State Society about 1890. There are quite a number of state organizations 
that hold their annual meeting at Bedford Springs Hotel each year. This, 
of course, must be given careful consideration. My recommendation is that 
a committee representing the Philadelphia County, the roth and 11th dis- 
trict of the State Society, and the ADTA, either Mr. Lily or Mr. Carmen, 
get together and try to work out the solution to this problem. Let’s get 
this settled, so we can get to work on something else. We have tried having 
a midwinter meeting of the State Society, but that did not work out so well. 

The ADTA naturally want to support a large meeting, and since they 
largely pay the bill for exhibit space, you can not blame them for wanting 
the meetings held where the attendance, instead of being 600 to 800, will be 
1,200 to 2,000. I can see their side of this too, because exhibitors too spend 
a lot of money, and it’s a law of business that you can’t get something for 
nothing. 

Let’s get together, give and take, and work this out intelligently and all 
agree that we are working primarily for the best interest of all our societies, 
which are all part of the State Society. 


MEMBERSHIP 


The Membership Committee, under the chairmanship of Dr. Hinch- 
man, of Johnstown, has done a splendid job this year in spite of a rather 
serious recession and the increase of our annual dues. We have today 2,954 
members ; last year we had 3,584 members, 2,901 at the same time. 

In my visits to each district in the state during the past year, I re- 
quested and urged the officers in charge of the meeting to invite all ethical 
non-members to the meeting. I do not have the actual figures, but at most 
of these meetings there were from five to fifteen non-members present, and 
I have heard that in a number of instances some of these men joined the 
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local society, which of course includes the State and ADA. I am of the 
opinion that we can secure more new members if we are a bit more liberal 
occasionally and invite non-members, with the idea of trying to sell them 
the value of organized dentistry. There is absolutely no argument against 
the following statement: We could double our membership if each member 
would secure one new member next year. I propose that we reserve a 
space in each State Dental Journal, under the heading of Membership 
Progress, listing the name of the new member and the man who secured 
him. There is no real reason why we should not have at least 5,000 mem- 
bers in Pennsylvania. 

Finally, regarding membership: I would suggest that literature be 
mailed periodically from the central office to every non-member registered 
dentist in our state, so that he may be continually urged to join, and one 
specially prepared Pennsylvania Dental Journal be mailed to each non- 
member. I am sure that constant repetition of our organization advantages 
will ultimately show a fine result. I also suggest that an amount of money 
be set up in our budget for this purpose. I know of one organization which 
doubled its membership by having each member on his vacation visit other 
men in other towns, etc. 


WomMan’s AUXILIARY 


I had hoped this year that we would effect the formation of a Woman’s 
Auxiliary. I still believe that it would have many advantages. 

Our intelligent women should be used to further our educational work 
throughout the state. This would open a vast new field. 

The Woman’s Auxiliary of the medical profession is a well organized 
group, having informed officers and co-workers in each district, who make 
numerous contacts with welfare and health organizations, and distribute 
standardized information which she secures from the central office. 

I understand that there are a number of Woman’s Auxiliaries through- 
out the state, and these could probably be the nucleus for the organization 
of the Woman’s Auxiliary of the Pennsylvania State Dental Society. Pitts- 
burgh, Lehigh Valley, also the Third District in Wilkes-Barre have a 
Ladies’ Auxiliary. These should be combined into the Woman’s Auxiliary 
of the Pennsylvania State Dental Society. 

If any of the delegates or members present have wives who are active 
in this work, kindly let the chair know and we will try to get them together 
for a preliminary meeting to try to get this started on a state-wide basis. 


OFFICE INSPECTION 


For quite some time I have been pondering over the advisability of the 
adoption of some method whereby the dental organization could have some 
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means of control over the practice of dentistry. While I fully realize the 
folly of trying to legislate morals, I do feel that the public, the patients, de- 
serve to have in some measure additional protection other than the fact that 
a man has passed an examination ten, twenty or thirty years ago. We should 
have a check on the doctor who continues to practice just as he did when 
he graduated, making little or no effort to keep abreast of the times, never 
reading, never attending dental meetings, not even being a member of the 
organizations that are protecting him, making no contributions to the ad- 
vancement of his profession, and yet being permitted by law to continue. 
My thought has been that we should have to take some sort of a periodic 
dental examination, perhaps every five years. While I fully realize that 
this would be quite a task and would not be a feasible procedure, I still be- 
lieve it would be a fine advance for dentistry and also for the protection of 
the public. 

However, I do want to suggest that some kind of a dental office inspec- 
tion be established in the state of Pennsylvania. This should be done offici- 
ally and the inspection certainly would have a stimulating effect upon the 
dentist, to at least keep his house in order. 

I recommend that a committee be appointed to study this problem. (I 
understand from Dr. Phillips that some such idea is in practice in Ontario, 
Canada. ) 

BoarD OF EXAMINERS 


The Legislative Committee has done a fine piece of work in the passing 
of our Dental Law. Efficient machinery must now be set up to make it 
operate. 

The Board of Dental Examiners will make some recommendations to 
you and I urge you to follow their suggestions. 


PROPOSED BUILDING AT 217 STATE STREET 


Our Constitution and By-Laws state that the Board of Trustees; 
“Shall have charge of all properties and financial affairs of the society.” 
However, my object in bringing before the House of Delegates, the pro- 
posed purchase of the property at 217 State Street, Harrisburg, for the 
establishment of a permanent central office, is to get your good will and co- 
operation in this proposed undertaking and enlighten you, so that you may 
return to your respective districts fully informed and able to tell your con- 
stituents the true status of this investment. We must assure the perpetua- 
tion of a central office for the efficient conduct of the affairs of this Society. 

I have heard some complaints regarding the increase of two dollars a 
‘year in our state dues when we have $13,000 in assets. While I realize 
that comparisons are odious, permit me to give you some approximate fig- 
ures from the Pennsylvania Medical Society annual report: 
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Total cash balances September 1, 1936......0.cccccooeon .$118,307.39 
Tee GA Se 173,481.29 
5 PERS ESS gi erence Mev ate SFE OR Sp SOA AEN EOE Me $291,788.68 
Total Disbursements ............. . 114,575-54 
Total cash balance September 1, 1937 a: $177,193.14 
Investments— 
Medical Benevolence Fund 22s 47,700.00 
ees SPUN NS ii 24,500.00 
Endowment Fund 33,000.00 
$105,200.00 
EI Ee a aN A Oa AN 177,193.14 
Total cash balances and investments... nee 282,393.14 


In addition to the above, the society holds title to the property at 230 
State Street, Harrisburg, occupied by the offices of the Pennsylvania Medi- 
cal Journal. 

I suggest that the State Society should purchase a number of motion 
picture films which are available. The Eastman Kodak Company have 
several, How Teeth Grow and Care of the Teeth. Also there are several 
others: The Life of a Healthy Child and The Road to Health and Happi- 
ness and Ask Your Dentist. These films could be kept in the Central Office 
available for our members at a very nominal rental charge to cover de- 
preciation, insurance and mailing, so that our members could use them in 
educational work throughout the State. 

The educational material gotten out by the American Dental Associa- 
tion should all be on display in our central office in Harrisburg and those 
popular ones, such as The Care of the Teeth, secured in numbers, so they 
may be purchased by our members from our Harrisburg office. 

We hope that every member of our State Dental Society will, when 
possible, visit our central office and become familiar with the work that 
goes on there and receive the assistance and service that this office can give 
you. 

Tue CENTRAL OFFICE 

The idea of a business manager and central office have long been two 
pet hobbies of mine and I want you to know something about the present 
central office and what a tremendous amount of work is being done by 
Dr. Hollister and his efficient assistant. P 

The following are some of the advantages of having a central office: 
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The permanent records of the Society are kept there, available for 
reference and made a useful part of the various operations and functions 
of the Society by the officers and committeemen. 

A modern bookkeeping system so efficiently set up under the direction 
of Dr. Davis, assisted by Dr. Walls and others, which is now functioning 
under the budget with a splendid arrangement, whereby all expenditures 
are kept within the budget and efficiently managed. This makes for 
prompt payment of our obligations, the elimination of delays and red tape 
and a balanced budget. Also a monthly financial report is sent to officers 
and trustees, so they always know just how things stand. 

A complete record of all registered dentists in the state, on a card 
system showing his status in regard to membership. 

A complete addressograph system with the name and address of all 
member dentists in the state, arranged in districts so that addressing and 
mailing of announcements, programs, etc., also the Penna. State Dental 
Journal, can be done with a minimum amount of labor and expense. This 
is a valuable service the Society is rendering each district. 

There is being built up for the information of all program and clinic 
committee chairmen, a list of all of the essayists and clinicians available 
amongst our membership throughout the state. This will ultimately be 
classified according to subjects and will be of valuable assistance to all 
committees in making up their programs. 

The handling of inquiries and answering of questions in regard to 
any phase of dental society activities and information concerning com- 
mittee functions. 

The Business Manager also is ideally situated to keep his finger on 
the pulse of proposed dental legislation and assist the Legislative Com- 
mittee in its important work for your protection. 

The Business Manager also acts as chairman of the Exhibit Com- 
mittee and has charge of sale of all space. 

EpucCATIONAL WorRK 

The educational work carried on by the Dental Division of the State 
Department of Health deserves commendation. Dr. Waas has been re- 
sponsible for a resumption of this activity and has been doing splendid 
work in our schools and among our Dental Hygienists, in carrying the mes- 
sage of Oral Health to our people of this state. 


® 
AMERICAN DENTAL ASSOCIATION 
80th Annual Session 
St. Louis, Missouri 
October 24-28, 1938 
THIS IS YOUR MEETING—PLAN TO ATTEND NOW 
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REPORT OF THE REFERENCE COMMITTEE ON PRESIDENT’S ANNUAL 
ADDRESS TO THE HOUSE OF DELEGATES OF THE PENNSYL- 
VANIA STATE DENTAL SOCIETY ASSEMBLED 


Your committee wishes to preface its remarks by complimenting our 
President on his able and constructive address. 


I—PLAceE oF MEETING 

We feel that the President is in error in his statement that Philadelphia 
and Pittsburgh do not desire to act as hosts for the annual meetings of our 
State Dental Society. We are confident that each of these cities will wel- 
come the annual meeting once each third year. This gives an opportunity 
for the meeting to be held in other parts of the State once every third meet- 
ing. Your committee is, therefore, opposed to the recommendation that the 
State Meeting be kept out of Philadelphia and Pittsburgh. We feel that the 
smaller cities of the State should be encouraged in their work in dental 
education and in organized dentistry by being privileged to occasionally act 
as host to the State Society. We also recommend that the Business Man- 
ager be instructed to investigate the resources and accommodations of these 
smaller cities and their ability to care for the meetings properly ; that these 
findings be tabulated and filed for future reference. We concur in the re- 
commendation that a committee be appointed representing the First Dis- 
trict and the Tenth and Eleventh Districts and the American Dental Trade 
Association, and that it get together at an early. date with the objective of 
solving the problems of holding the annual meeting in Philadelphia and 


“ 
Pittsburgh. II—MeEMBERSHIP 


We concur with the President’s recommendation that ethical non- 
members may be invited to the local or district society meetings, but only 
when sponsored by a member of the society to which invited. However, 
we do not believe it advisable to convey general invitations. We approve 
the suggestion that the names of new members and their sponsor be pub- 
lished from time to time in the Journal. 

Your committee feels that membership is a local problem necessitating 
personal contact of candidate and that the mailing to these prospects of our 
State Journal is a useless expense. 


Il1J—Lapties’ AUXILIARY 
We concur with the recommendation of the President that a Ladies’ 
State Auxiliary be ale 


—OFFICE INSPECTION 
We concur in the cana s suggestion that a committee be appointed 
to study the feasibility of office inspection of practicing dentists 1 in the in- 
terest of public welfare. 
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As to the question of periodical examination, while ideal in its con- 
ception, seems to your committee to be impracticable. 

We suggest that the recommendation relative to the purchase of mo- 
tion picture films be referred to the Board of Trustees for action. 

In conclusion your committee wishes to congratulate the President for 
his indefatigable efforts in the interest of our State Dental Society and in 
organized dentistry. We feel that he has given us a most successful admin- 
istration, at a great sacrifice to his health and to his time, and we believe we 
express the sentiment of our membership when we say that we greatly ap- 
preciate the invaluable service which he has rendered. 


W. E. MENDEL, Chairman R. E. Denny F. S. Rusca 
@ 
SEVENTY-FIFTH ANNIVERSARY 
OF 


TEMPLE UNIVERSITY DENTAL SCHOOL 
THE PHILADELPHIA DENTAL COLLEGE 


PROGRAM 
TUESDAY, MAY 24th 
Tue DenTAL ScHoOL, 18th and Buttonwood Streets 
10.00 A. M.—3.00 P. M. 
Dental School Open for Visitation by the public. 
Registration of Graduates and Guests. 
Unveiling of the Plaque in Memory of Dr. Joseph W. Beiser, Associate 
Professor of Operative Dentistry. 
Exhibit of Cases and Technical Procedures by the Departments. 
Oral Hygiene Exhibit. 
Demonstration of Teaching Methods by the various departments. 
WEDNESDAY, MAY 25th 
Mitten HA tt, Broad and Berks Streets 
10.00 A.M. Registration in lobby of Mitten Hall. 
10.30 A.M. Alumni Meeting—Great Court, Mitten Hall. 
11.30 A.M. “The Classification, Etiology, Diagnosis and Treatment of 
Periodontia.” 
Arthur H. Merritt, D.D.S., F.A.C.D., F.A.A.P., F.R.S., Eng. 
12.30 P.M. Luncheon—Auditorium, Mitten Hall. 
Addresses by Drs. C. E. Beury, T. N. Bromell, C. R. Turner. 
2.30 P.M. Scientific Session—Great Court, Mitten Hall. 
Presiding: Dr. I. Broomell, Dean, Temple University Dental School. 
“The Modern Advancement of Prosthetic Dentistry,” A. H. Patterson, 
D.D.S., F.A.C.D. 
“The Newer Metals and Their Place in Dentistry,” William H. Craw- 
ford, D.D.S. 
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“The Relation of Clinical Medicine to Dentistry,” John A. Kolmer. 
4.30 P.M. Tour of University Buildings—Mitten Hall, College Hall, 
Conwell Hall, Carnell Hall, Sullivan Memorial Library. 

Evening. Fraternity Gatherings. 


THURSDAY, MAY 26th 
Mittren HALL, Broad and Berks Streets 
10.00 A.M. Assembly of Academic Procession in College Hall Gym- 
nasium, Broad and Berks Streets. 
10.30 A.M. Processional to Great Court, Mitten Hall. 

Presiding : Dr. Charles E. Beury, President of Temple University. 

Address : “The Social and Economic Opportunities of Dentistry in the 
Field of Public Health,” LeRoy M. S. Miner, D.M.D., M.D. 

Address: “Dentistry in the Public Service,” William J. Gies, M.S., 
Se.D., LL.D., Ph.B., Ph.D. 

Address : “The Next Seventy-five Years of Dental Education,” Fred- 
erick B. Noyes, A.B., D.D.S., D.Sc. 

CONFERRING OF HONORARY DEGREES: 

Doctor of Public Health—LeRoy M. S. Miner. 
Doctor of Science—William J. Gies. 
Doctor of Laws—Frederick B. Noyes. 
Doctor of Laws—I. Norman Broomell. 
1.00 P.M. Buffet Luncheon—Auditorium, Mitten Hall. 
TEMPLE UNIversity Hospirat, Broad and Ontario Streets 
2.15 P.M. Oral Surgical Clinic: 

Dr. Jas. R. Cameron, Professor of Oral Surgery. 

2.15 P.M. Clinic on Medicine in Relation to Dentistry. 

Dr. John A. Kolmer, Professor of Medicine. 

4.30 P.M. Inspection of Medical School. 
7.00 P.M. Dinner—Bellevue-Stratford Hotel. 

Toastmaster—Dr. Edward Ray Strayer, President, Temple University 
Dental Alumni Association. 

Greetings—Dr. I. Norman Broomell, Dean, Temple University Dental 
School. 

Address : “Relation of Dentistry to Medicine,” William N. Parkinson, 
M.D., LL.D., M.Sc., F.A.C.S., Dean, Temple University School 
of Medicine. 

Address: “Organized Dentistry’s Relation to Dental Education,” C. 
Willard Camalier, D.D.S., F.A.C.D., President, American Dental 
Association. 

Adjournment of Celebration—President Charles E. Beury. 

Dancing will follow. 
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THE GLOBE TROTTER 


SALIVARY Duct SToNnE: A CASE REPORT 
By H. Schenk. 


The patient, a white woman, 46 years of age, complained of a severe 
pain in the left mandibular region and swelling of the tongue of three days 
duration. Under self-treatment with the usual home remedies, the pain 
became milder, but the swelling of the tongue became worse. At the time 
the patient presented herself, the pain had again become severe. 

Examination showed an obvious swelling at the angle of the left jaw 
but no particular signs of inflammation. No fluctuation was present. 
Lymph nodes were inflammed. Examination of the teeth in this area 
revealed a badly decayed second molar tooth which was quite tender 
to percussion. This tooth was removed, but no free evacuation of pus fol- 
lowed. The patient was put to bed because of fever. Suitable therapy and 
rest were instituted. On the third day, while palpitating the regional lymph 
nodes, a sticky, viscous fluid ran out of Wharton’s duct. While preparing 
to take an x-ray picture of this region, the patient remarked that she felt 
something hard under the tongue. Examination now revealed a foreign 
object, which when removed with tweezers proved to be a duct stone, about 
2 cm. long and 3 mm. wide. Recovery from this point on was uneventful. 
The interesting feature about this case is that the author had not suspected 
a stone at any time, being misled by the badly decayed and infected pre- 
molar tooth. (From Zahnaerztl. Rdsch. 47 :593, April 3, 1938.) 





CuIN RETRACTION: NEw SIGN IN ANESTHESIA 
By J. U. Human. 


Human observed the occurrence of chin retraction about eighteen 
months ago in more than 50% of the 600 patients he has anesthetized to the 
third stage of anesthesia. The sign consists of a downward movement of 
the larynx and chin with each inspiration. In cases in which the chin does 
not actually move, the tightening of the chin depressor muscles can always 
be either seen or felt just below the chin with the fingers. Usually the chin 
moves visibly. When eyeball activity ceases, the corneal reflex disappears 
and the pupil begins to dilate, chin retraction begins and, as the anesthetist 
always holds the mask with one or two fingers under the chin, he can feel 
the rythmic tightening of the muscles under his fingers without looking at 
the patient and thus determine the degree of anesthesia. This sign remains 
active and obvious throughout the further deepening of anesthesia, and in 
ascending anesthesia it stops abruptly at the upper level of the second plane. 
The most reasonable explanation of chin retraction would be that the 
muscles, which by their tone hold the larynx in position, relax at the bot- 
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tom of the first plane so that with each downward movement of the dia- 
phragm the lungs are drawn downward bodily for about 1 cm., carrying the 
trachea and larynx with their attachments downward with them. It occurs 
whether ether, chloroform or nitrous oxide is being given. Chin retraction 
is always more marked when a closed system of anesthesia with rebreath- 
ing is employed. (FromJ.A.M.A. 110:1234, April 9, 1938.) 


KIRSCHNER TRACTION IN THE TREATMENT OF MAXILIARY FRACTURES 
By Glenn Major. 

The author discusses the three most widely used methods of treating 
fractures of the maxilla and then describes a method of his own in which 
Kirschner traction is used. In essence, this consists of a head cap fitted 
with hooks on each side to which turnbuckles are attached. The lower ends 
of the turnbuckles are fitted to a Kirschner wire passed through the 
symphisis of the mandible. Several days are devoted to effecting reduction 
of the maxilla by turning the turnbuckle one-eighth of a revolution every 
three days. The author claims practically no discomfort by this method 
since reduction is gradual but effective. Also, excellent anatomic and func- 
tional results are obtained. (From J.A.M.A. 110-1252, April 16, 1938.) 


BACTERIOLOGIC AND HisToLocic EXAMINATIONS OF DISEASED TooTH PULPS 
By E. Harndt. 

- Harndt attempts to determine by bacteriologic and histologic examin- 
ation of diseased pulps of teeth the distribution of bacteria in the different 
forms of pulpitis. Inter alia he concludes: 

(1) Clinical diagnosis agrees only in part with histologic findings. 

(2) In addition to streptococci, staphylococci and rods, pure cultures 
of small, Gram positive organisms were found. 

(3) Degeneration of odontoblastic cells occurs opposite infected area 
of dentine. 

(4) In hyperemia of the pulp, no bacteria are encountered in the soft 
tissues. 

(5) In acute partial and total pulpitis serosa, no microorganisms were 
seen in the pulp tissue. 

(6) In acute partial purulent pulpitis there is invasion of the pulp by 
bacteria. Cellular infiltration extends apexward in advance of bacterial 
invasion. 

(7) Also, in acute total purulent pulpitis, bacteria were not encoun- 
tered throughout the mass of the pulp but in scattered areas, particularly 
where abscess formation or necrosis was present. 

(8) In chronic forms of pulpitis, bacteria were found only on the 
surface and never throughout the pulp tissue. ' 
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(9) In none of the forms of pulpitis were bacteria encountered in the 
dentinal tubules of the radicular portion of the tooth. 

(10) In gangrenous decomposition of the pulp, the bacteria invade the 
radicular dentine to some extent, even in cases where secondary dentine is 
present. (From Zahnaerztl. Rdsch. 47:531, March 20, 1938.) 


Caries FREQUENCY AMONG LEFT-HANDED PEOPLE 
By H. J. Schmidt. 

It has often been stated in dental statistical reports that caries is more 
common on the left side of the mouth than the right. Schmidt inquires into 
a possible correlation between caries and handedness. He explains the 
occurrence of left-sided caries in right-handed people because of (1) 
greater masticatory activity on the right side, which is self-cleansing per se ; 
(2) such activity leads to better development on the right side; (3) the 
contact of saliva with the teeth on the right side during sleep, since most 
people sleep on the right side. He therefore proceeded to determine statisti- 
cally whether caries frequency is greater on the right side of the mouth in 
left-handed people. He examined 2,560 teeth in 80 left-handed people and 
found that caries is more common on the right side of the mouth in left- 
handed people. Two statistical tables are included in the paper. 

(From Zahnaerztl. Rdsch. 47 :735, April, 1938.) 


é 
REPORT OF THE LEGISLATIVE COMMITTEE 

Your Legislative Committee has had very little opportunity for active 
work since our last annual meeting. Your chairman has met many times 
with the chairman of the Law Enforcement Committee and several times 
with the members of the State Dental Council and Examining Board. 

Dr. Miller in his report of the Law Enforcement Committee will in- 
clude the activities of our committee which naturally have been of a co- 
operative nature with the law enforcement. 

Plans are being drawn up for future legislation, and with the whole- 
hearted support of the profession it is probable our denta! law can be im- 
proved to the complete satisfaction of all. 

The rulings and regulations under the present act must be conformed 
to by every ethical dentist in the state so that our prosecution of the 
“quacks” will be made possible when they come up for trial. 

The State Dental Council and Examining Board should receive your 
commendation for their splendid efforts. They are doing everything pos- 
sible to meet the demands of the profession. It is not an easy task ; you must 


Go your sate: Respectfully submitted, 


LEGISLATIVE COMMITTEE. 
Wayne KELLY, Boyp A. Lowry, Geo. A. CoLEMAN, Chm. 
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PRESENT TRENDS IN SOCIO- 
ECONOMIC PROBLEMS 


By Raymond M. Walls, D.D.S. 
President Pennsylvania State Dental Society 


(Read before the 70th Annual Meeting of the Society, Philadelphia, May 3, 1938.) 


The most commonly accepted definitions of economics say that it is 
the science of wealth and deals with its production, distribution, and ex- 
change. Some economists confine the word “wealth” to material products, 
but the growing majority incline to include professional services. But 
whenever these economists come to discuss economic theory and its appli- 
cation to practical problems, they seem entirely to forget the existence of 
these services and limit their discussions almost exclusively to material 
goods exchangeable in the market. 


The production of material goods dominates most features of society. 
Practically all of the extensive literature of economics is and has been con- 
cerned mostly with tangible, marketable commodities. Professional serv- 
ices have been almost completely ignored or given only an occasional refer- 
ence to show that the economist was at least aware of their existence. 


That was quite true as recent as 1930, but the change in our social and 
financial fabric almost overnight, and the slower arriving but none the less 
positive knowledge that we were entering into an evolutionary if not revo- 
lutionary era—and the professional man found that he was worthy of con- 
sideration by the economist. While he had remained ignored, his group had 
steadily grown to occupy a more and more important place in the social or- 
ganization of all modern countries. In the United States the number so 
engaged (which includes physicians, lawyers, artists, architects, engineers, 
and teachers) has increased from 338,000 in 1870 to 3,110,000 in 1930. This 
rate of increase is more than three times that of the growth of total 
population. 

The professional man took an interest in the economical side of his ex- 
istence and this was evolved quite generally medical economics. Early 
recognition was made of the fact that the study of economics in general is 
not simply the study of the methods of accumulation and disbursement of 
wealth as it had been treated by the Cameralists of the 16th and 17th cen- 
turies and by Adam Smith, “The Father of Political Economy,” in the late 
18th century and by his successors known as the “classical school” in the 
19th century. It became classed as a branch of social service which deals 
with the study and evaluation of the immediate and remote effects of such 
accumulation and disbursement, upon the individual and society. Ethics, 
economics, and sociology are so closely interrelated under the conditions 


[ 26 ] 














STATE DENTAL JOURNAL 





that prevail in modern life that they cannot be separated in a discussion of 
any one of them. 

Similarly, medical economics has its foundations in ethical concepts. 
It is conditioned and modified by the nature of the relationship between 
patient and physician, by the type of community in which they live and is a 
part of the social economic fabric of their time. Its problems cannot be 
isolated and solved apart from the general economic problems of society. 

Revolutionary changes have been occurring in the social, industrial 
and political organizations of nations. Whatever the form of government 
adopted, these changes have been almost universally in the direction of 
greater government control over industry and society. 

The social worker, the economist, and the philanthropist, who have 
interested themselves in the medical field, have shown an equal ignorance 
of the fundamental principles of medical practice. They have been prone 
to view the diagnosis and treatment of disease as engineering problems 
when, as a matter of fact, they deal with personalities and have in them an 
essential spiritual element. 

Progress in the future must come from a union of all forces; there 
must be mutual tolerance and respect for each other’s specialized knowl- 
edge. It is essential that the physician sees the value of adapting himself 
to the greatly changed conditions of society and that the sociologist set him- 
self to fully understand the problems of the physician. 

That there is a certain degree of maladjustment in present methods of 
medical practice to social organization is evident to all. The aim is to 
furnish the best possible medical care to the entire population, but there is 
not general agreement upon the best means to accomplish the end. 


One of the fundamental difficulties in the problem of supplying medi- 
cal care today arises from the fact that we have the medical profession on 
the one hand with traditions which demand adherence to professional 
ideals, and society on the other hand, organized along commercial and in- 
dustrial lines demanding that medicine adopt its methods. The problem is 
to fit medical practice into the society of the day without destroying too 
many professional ideals. It is a problem which has no single solution and 
one which requires the co-operation of all who are interested in the preven- 
tion and cure of disease. A fact that should not be ignored by either the 
profession or the public is, that any solution which lowers the quality of 
medical care is worse than no solution. 

On October 27, 1936, President Roosevelt issued Executive Order No. 
7481, which stated in part: “In order to provide for the better co-ordination 
of the health and welfare agencies of the Federal Government, I -hereby 
designate the following as members of the Interdepartmental Committee to 
Co-ordinate Health and Welfare Activities: 
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Josephine Roche, Chairman, Assistant Secretary of the Treasury. 
Arthur J. Altmeyer, Member of the Social Security Board. 

Oscar L. Chapman, Assistant Secretary of the Interior. 

Milburn L. Wilson, Assistant Secretary of Agriculture. 

Edward F. McGrady, Assistant Secretary of Labor. 


It shall be the duty of this committee, (1) to continue to sponsor ap- 
propriate co-operative working agreements among the various agencies of 
the Government in the health and welfare field and to continue the work 
under agreements already in effect, and (2) to study and make recommen- 
dations concerning specific aspects of the health and welfare activities of 
the Government, looking toward a more nearly complete co-ordination of 
the activities of the government in these fields. The committee will con- 
tinue to function through the special technical committees it has set up from 
time to time, and will designate additional committees to deal with new 
problems.” 

The report of this committee was published about March 1st and the 
very first paragraph has this to say: 

“The cost of illness and premature death in this country amounts 
annually to about 10 billion dollars, including in this total the combined 
costs of health services and medical care, loss of wages through unemploy- 
ment resulting from disability and the loss of potential future earnings 
through death. On an average day of the year, there are four million or 
more persons disabled by illness. Every year 70 million sick persons lose 
over one billion days from work or customary activities. Such fragmentary 
but specific estimates are indicative of the economics loss resulting from 
sickness and premature death, but they give no adequate indication of the 
incalculable social consequences of ill health.” 

From this introductory paragraph to the summary from which I wiil 
quote later, the report is filled with information that cannot help but interest 
any social and health minded person. 

The committee was charged with the duty of assessing the state of the 
nation’s health, or relating what is being done against what can be done, of 
searching out and defining needs not met through current practices, and of 
outlining proposals through which the national health may be improved. 
The combined effort of private practitioners, of public health personne! 
functioning through organized State and local government health agencies, 
and of professional and lay organization, has brought about an encouraging 
reduction in mortality operating chiefly in the period of childhood. The 
aging of our population gives new importance to accepted procedures in the 
conservation of maternal and child health, and to new steps designed to 
maintain the health of persons in the productive years. The increasing pro- 
portion of persons in middle and old age focuses attention on the special 
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health needs of the period in which the chronic diseases predominate as 
causes of disability and death. 

I list a few of the problems that challenge: Each year a birth occurs in 
the household of more than 2,000,000 families in the United States. In 1936 
225,000 women did not have the advantage of a physician’s care at delivery. 
Each year more than 75,000 infants are stillborn, 69,000 die in the first 
month of life and 14,000 women die from causes connected with pregnancy 
and childbirth. With adequate care, from one-half to two-thirds of these 
deaths could be prevented. 

The death rates from the acute communicable diseases of childhood 
have been greatly reduced ; further reduction can be brought about by the 
application of known measures of prevention and cure. Appropriate treat- 
ment of children with rheumatic heart disease will restore nearly two-thirds 
to normal life. Early treatment of children with infantile paralysis is well 
known to prevent much crippling. 

The benefits of modern therapy in the treatment of pneumonia must 
be made generally available. Deaths from tuberculosis can be reduced 50% 
by health supervision of industrial workers in occupations predisposing to 
the disease. 

Each year 518,000 new cases of syphilis go to doctors. More than half 
a million more resort to self-medication or “quack treatment.” In addition, 
care and rehabilitation of those insane and blind as a result of untreated 
past infections constitute a major drain upon welfare, security and relief 
funds. A program of control could reduce this toll by more than 95%. 

There is need for national and regional planning in the field of hospital 
expansion and construction. Five hundred additional hospitals should be 
constructed throughout the country. 

The health problem of the dependent and low income families need con- 
sideration commensurate with their severity. The amount of medical care 
obtained by individuals differs with economic status, the well-to-do obtain 
more, the poor less. This is so notwithstanding the fact that the poor have 
more sickness and more disability and need more (not less) service. 

The ineffective distribution, and, in some cases, lack of medical, dental 
and nursing personnel has serious implications for the health of those living 
in small cities and rural areas. 

Here we have a problem stated; it is not new. We became aware of 
much of it during the days of the activities of the State Emergency Relief 
Board. We have read the report of the committee on the cost of medical 
care, and participated in a nation-wide examination of the mouths of school 
children in 1933. But I wonder if we have stopped to view the problem 
from a truly economical standpoint and from a social as well as from a 
health angle. 
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Let us review briefly what has been done by the two organizations that 
represent the medical and dental professions—the American Medical and 
the American Dental Associations. 

Probably the first step was the semi-official National Health Confer- 
ence called by President Hoover as far back as 1928, which was before the 
depression. Out of this conference grew the appointment of the Committee 
on the Costs of Medical Care, charged with the duty of surveying the 
medical facilities of the nation and suggesting ways and means of furnish- 
ing adequate health service to the people. ’ 

The publication of this report four years later suggesting that some 
form of state medicine or insurance service be established produced great 
opposition from the American Medical and Dental Associations. In De- 
cember of 1932 an editorial in the Journal of the A. M. A. condemned the 
report as “socialistic, communistic, inciting to revolution.” In 1934, at the 
meeting of the A. M. A., held in Cleveland, the following resolution was 
adopted : 

“However the cost of medical service may be distributed, the imme- 
diate cost should be borne by the patient able to pay at the time the service 
is rendered.” 

This absolutely shut out all pre-payment plans, condemning group pay- 
ment on an insurance basis, denying to he who pays the bill for medical care 
the right to any say as to how the bill should be paid. 

. In 1934, at the St. Paul meeting of the American Dental Association, 
the House of Delegates adopted twelve principles that had been presented 
by the Economics Committee “who believed that there is a possibility that 
some form of legislation will be presented to the people of this country 
dealing with what is called Economic Security.” I am particularly inter- 
ested in the second one which states that the A. D. A. believes that “Dental 
care should be provided for indigents and for children of families in the 
low income group.” 

It is certainly not very comprehensive or definite, but, worse than that, 
it has remained to this day little more than a stated principle. 

In February. 1935, the House of Delegates of the A. M. A., holding a 
session extraordinary in Chicago, adopted a principle to guide state and 
local medical societies in practical experimentation involving the principles 
of voluntary sickness insurance, which was as far as the Committee on the 
Costs of Medical Care had ventured three years before. Not too outdone, 
the A. D. A. in session in November, 1935, at New Orleans, approved by 
resolution _ 

“Further study and experimentation with plans to furnish such serv- 
ices as have been established in Washington, D. C., and St. Louis, Mo., as 
we believe that the outcome of such practical research might terminate in a 


[30] 








———_¢@—— 











STATE DENTAL JOURNAL 





satisfactory solution to the vexing problems of providing adequate dental 
service to the low income group.” 


At the meeting of the American Dental Association held in July, 1936, 
in San Francisco, the Board of Trustees approved the following actions by 
the Economics Committee : 

“That funds allocated to states for dental purposes under 

the provisions of the Federal Social Security Act be used for 

dental health education, dental research, training personnel and 

for dental surveys” and 

“That steps be taken to use the good offices of the A. D. A. 

in requesting the Federal Government to provide much needed 

dental care for enrollers in CCC camps.” 


One hundred and sixty-eight dental officers were assigned to this duty. 


In the autumn of 1936 the American Federation of Labor adopted the 
proposal of the Executive Council, urging the Federal Government “to 
create a commission to study and recommend plans for co-ordination and 
improvement of our provision for social security and through expansion to 
include compensation and medical care for sickness.” Possibly this resolu- 
tion prompted the President to issue his order of October 27th. In De- 
cember of that sane year, Surgeon-General Thomas Parran, Jr., at a dinner 
given in honor of President-elect C. Willard Camalier, held in Washington, 
said : 

“Present social agitation does not arise from politicians, but from the 
sentiment of those who are suffering for want of medical and dental care.” 
He doubted that there would be any socialization of the medical and dental 
professions, any health insurance; that he did not favor either. He con- 
tented that health insurance is much overrated since it does little to prevent 
disease and is therefore inadequate. He said further that dentistry was ten 
years ahead of medicine in the program of prevention, but that dentists had 
failed to carry out community programs that would supply service to those 
who cannot afford it.” 

Ata special meeting of the Board of Trustees of the American Medical 
Association, held in.Chicago, January 8, 1937, a resolution was adopted 
from which I quote in part: 

“The available evidence indicates that today throughout the United 
States the indigent are being given a high quality of medical care and medi- 
cal service. Nevertheless, the advances of medical sciences have created situ- 
ations in which a group of the population neither wholly indigent nor com- 
petent financially find themselves under some circumstances unable to meet 
the costs of unusual medical procedures. ... Members of the medical pro- 
fession, locally and in the various states, are ready and willing to consider 
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with other agencies ways and means of meeting the problems of providing 
medical service.” 

Let us see what was happening in the State of Pennsylvania at this time. 
Following the definite termination of the medical relief program on Sep- 
tember 25, 1936, the State Emergency Relief Board accepted a suggestion 
presented by representatives of the healing arts professions for the appoint- 
ment of a committee to study the whole problem of medical care of the 
indigent and to recommend the basic conditions upon which a medical relief 
program should be established. 

Accordingly, in November of 1936, a Special hilitiaes Committee on 
Medical Care, to co-operate with the Pennsylvania Committee on Public 
Assistance and Relief (commonly called the Goodrich Commission) was 
appointed, consisting of representatives of the healing arts professions, se- 
lected by the several professional societies which had been included in the 
previous program. They were: 

The Pennsylvania State Nurses Association 

The Eclectic Medical Society of Pennsylvania 

The Pennsylvania Osteopathic Association 

The Pennsylvania State Dental Society 

The Pennsylvania Pharmaceutical Association 

The American Association of Medical Social Workers 
The Medical Society of the State of Pennsylvania 

The Homeopathic Medical Society of Pennsylvania 

and The Hospital Association of Pennsylvania 

This group was supplied with a secretary and a technical staff, and, 
after considerable study, many meetings and lengthy controversies, sub- 
mitted a report on June 15, 1937. As the report has been published, I 
recommend that it be secured and studied by the members of this society. 
I will, however, quote briefly from the conclusions and recommendations : 

“That medical care (services of the healing arts professions) is an 
integral and indispensable part of any sound program for the public relief 
and assistance of persons unable to maintain themselves at a minimum level 
of health and decency. 

“That a state-wide service for this purpose should be provided, de- 
signed to meet, as nearly as possible on an equal basis, the needs of all such 
persons. 

“That such a program should as far as possible, serve (a) those re- 
ceiving other forms of public assistance, (b) and other persons certified 
by the County Assistance Boards as unable to provide for themselves such 
necessary services as are included in the program.” 

Let me read that last statement again, “and other persons certified by 
the County Assistance Boards as unable to provide for themselves such 
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necessary services as are included in the program.” Here you have the 
theme of my paper, my interest in the so-called border-line case, that I 
choose to call the “medically indigent.” Supported by enough members of 
the committee to produce a majority, I battled for the inclusion of that 
group in the benefits that may be made available by the State Department 
of Public Assistance. 

These are the people who are not on relief because they have food, 
shelter, heat, light, and clothing, but they are unable to set aside funds to 
purchase medical care. Health is necessary for the protection of the 
state, medical care is necessary for the protection of health and should be 
obtained in some way by all who need it. It might be said in passing that 
any system of medical practice must be judged by the extent to which good 
medical care actually is afforded to all who need it. Health security for 
the American people means two things: financial security against the con- 
tinuous economic risks and the occasional catastrophies due to sickness, and 
personal security against all that part of sickness itself which modern 
knowledge can now prevent or control. The care of the sick through all 
the ages has been the index of the progress of human civilization. Quoting 
from, “The Need for a National Health Program” : 

“Rich and poor alike have benefited by the progress of public health 
and the medical services. Application of the newer knowledge has re- 
duced to the vanishing point some of the plagues that once killed tens of 
thousands, and has led to great advances on other fronts where the accom- 
plishments have been significant though partial. However, much of this 
progress has little significance for a large part of our population—the peo- 
ple who have small means. Community-wide services, so far as they exist, 
are, of course available to them. Special services for the poor and the in- 
digent are at their command. But the services they must buy with funds 
out of pocket are, in substantial measure, out of their reach when sickness 
occurs.” 

The advances in National Health to which attention had been directed 
has only limited significance for the poor. It is a cause for grave concern, 
and for action, that the poor of our large cities experience sickness and 
mortality rates as high today as were the gross rates of 50 years ago. 

Every careful inquiry, directed to the point, shows clearly that “envir- 
onmental” factors are at least as certainly responsible as are “genetic” fac- 
tors. Not the least of the “environmental” factors is economic status. 
Sickness rates are higher among the poor than among those who are in 
better economic circumstances. Yet, although there is more disabling 
sickness among the people in the low income groups than among those in 
the higher brackets, the proportion who went through a year of life with- 
out professional care was more than three times as high among the poorest 
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as among the wealthiest families. This statement merely supplies addi- 
tional evidence that the receipt of medical care depends largely on income 
and that people of small means or none at all, though having the greatest 
need for care, receive the least care. 


Although ignorance, indifference, and other factors play a part, the 
main reason why persons in the lower income brackets do not receive proper 
medical care is that they are unable to pay for it. Amos G. Warner has 
estimated that personal misconduct is responsible for some 25%, of all pov- 
erty, personal misfortune for the remaining 75%. 


It is true that the burden of sickness costs is mitigated in some measure 
by the arrangements whereby fees are adjusted to ability to pay. But the 
sliding scale operates only in limited ways and more particularly for spec- 
ialists than for other services. Though free and part pay services and 
facilities have been extensively developed, especially in the large cities, phy- 
sicians and dentists give freely of their services, the hospitals are exten- 
sively equipped to care for the poor without direct charge to the patients and 
to give service at part pay ; and the governments have greatly increased tax 
support for services furnished to the poor ; the fact remains that large costs 
still fall on small purses. 


Returning to the problem in Pennsylvania, the program should serve 
the health needs of persons receiving not only general assistance (unem- 
ployment relief and poor relief) but also those receiving work relief 
(Works Progress Administration} veterans’ relief, Mothers’ Assistance, 
(aid to dependent children in their own homes), old age assistance, and 
blind pensions, where necessary. 


The right of all those persons to receive public aid, by reason of their 
economic status, has been established by investigation. As it has been 
proven that they are financially unable to provide themselves with other 
basic necessities of life, such as food or shelter, it is obvious that they will 
be unable to pay for medical attention when sick. For estimating the 
problem of this group a great deal of factual information is available. They 
have been counted and studied by many agencies and organizations for 
years. 

In the economic group just above this level are many persons who are 
living on the lowest subsistance basis. These persons are cn the border- 
line of independence. They are just able to maintain themselves without 
help at a level of existence which the standards of public assistance organ- 
izations accept as tolerable. Their position is a precarious one, however ; 
any misfortune upsets their balance and they quickly fall back into de- 
pendency. When illness strikes such a family especially if it affects the 
breadwinner, the members are unable to provide themselves with the neces- 
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sary medical attention, and unless some provision is made to supply it to 
them, they will soon increase the rolls of those on relief. These persons 
should not be classified as “sick poor people” but people who are “poor 
when sick.” It is necessary and desirable to make provision for keeping 
these persons well and to care for them when they are ill, in order to enable 
them to maintain their economic independence. These persons should be 
provided with the opportunity of applying for and being certified for medi- 
cal attention alone, after a routine social and economic investigation by a 
relief agency. At any rate, it seems foolish to require such a person to es- 
tablish his inability to provide himself with some other necessity of life, 
such as food, shelter, or clothing, or to be an inmate of a jail or asylum, be- 
fore being entitled to receive medical care. Such a policy provides an in- 
ducement for joining the relief rolls and for sacrificing all economic inde- 
pendence. Provisions for sickness have been provided for the definitely 
indigent, and financially independent persons will provide it for themselves. 
The person on the borderline is working and making an effort to keep off 
the relief rolls, and should be helped ; and so we have recommendation No. 


“That this program should, so far as possible, supply a complete serv- 
ice including 
(a) Preventive service, utilizing in this connection regular 
health agencies, and 
(b) Corrective and curative service, including medical, den- 
tal, nursing, clinical, hospital, and pharmaceutical services.” 


A health program in order to be of real value either must itself take 
care of all phases of illness and disability or must be correlated with other 
organizations supplying necessary services. It should be the aim of a health 
program to recognize and utilize all existing health activities, such as your 
Child Health Clinic in Philadelphia, the dispensaries at teaching institu- 
tions and hospitals, those of the State and local departments of health, the 
United States Public Health Service, public rehabilitation service; only 
entering the field of work covered by these agencies when absolutely neces- 
sary to fill a gap. 

The human body is subject to a great variety of diseases, requiring an 
even greater variety of diagnostic procedures and methods of treatment. 
A health program which can cope only with a situation when it is acute or 
can be adequately treated at home, but which cannot concern itself with 
such a problem when it becomes chronic or when it requires hospitaliza- 
tion, surgery, or some special diagnostic procedure, is obviously inadequate. 


Your representative on the Special Advisory Committee on Medical 
Care wrote the following into the report: 


[35] 











THE PENNSYLVANIA 





“The Dental Profession desires the opportunity to work out with the 
State Department of Assistance a pian that will provide (a) adequate 
service for children, (b) emergency service for adults, with the provisions 
for supplying restorative work when authorized by the County Board of 
Assistance.” 

“The Dental Profession feels that there is no single program that can 
be applied with equal effectiveness to all parts of the state. For this rea- 
son they will offer for consideration to the State Department of Assist- 
ance, plans, made up in conjunction with the several County Boards of 
Assistance, that will best meet the situation peculiar to each local area.” 


“The Dental Profession realizes the fact that funds available for medi- 
cal care at this time will not permit the establishmen of as complete a pro- 
gram as is desirable. Nevertheless, as a matter of record, and with the 
hope for a progressive expansion in the coming years, the following state- 
ment is made: 

In supplying dental service to children whose families are unable to 
purchase this aid, any program of public assistance in the health field 
should emphasize preventive measures and the early corrective of dental 
disease. 

Adults who may be returned to gainful employment should receive a 
minimum of dental care, and that only for the relief of pain, the elimina- 
tion of infection, or such restorative dentistry as will aid in their return 
to gainful occupations. The determination of employability shall be made 
by the County Board of Assistance. 

For those persons who are unemployable and in the opinion of the 
County Board of Assistance cannot be returned to economic society, a more 
complete dental service should be provided to insure comfort and safety 
to health.” 

That is as far as I will go with the recommendations made by the Spec- 
ial Advisory Committee on Medical Care. Since the suspension of the 
medical relief program in 1913, seventeen County Medical Societies have 
made satisfactory arrangements with the County Commissioners for the 
care of the indigent. Over a year ago, I contributed an article to the Jour- 
nal of the State Dental Society urging district societies to begin making 
overtures to the County Commissioners and Poor Boards that plans might 
be drawn up to provide dental care for these persons. There has been no 
progress in that direction. 

At the present time some confusion exists as to whether the County 
Commissioners or the County Boards of Assistance are responsible for 
medical care. As soon as a final decision is given, the district societies 
should attempt to enter into agreement with the agency assuming the re- 
sponsibility. . 
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If the State Board of Assistance approves the report mentioned above, 
then negotiations should be started immediately to set up the machinery to 
handle the additional work. 

The House of Delegates of the State Medical Society meeting in an- 
nual session in this city in October of 1937 took the following action: 

WHEREAS, The Special Advisory Committee on Medical 

Care to the Pennsylvania Committee on Public Assistance and 

Relief has presented a report setting forth certain proposals for 

the care of the indigent, and, 

WHEREAS, This report calls for the inclusion of the medi- 
cally indigent or marginal groups, and 

WHEREAS, This report itself admits the complexity of this 
problem and the need for more comprehensive study, and 

WHEREAS, We believe the blanket inclusion of this group 

in the proposed program is immature and constitutes a serious 

potential menace to the basic principles set down by the American 

Medical Association as necessary to the maintenance of the high- 

est type of medical service for our people, therefore be it 

RESOLVED, That the House of Delegates of the Medical 

Society of the State of Pennsylvania in convention assembled 

deplores the inclusion of this marginal at this time, and requests 

the proper state authorities to eliminate this group from present 

consideration, offering at the same time our facilities in the fur- 

ther study of this problem.” 

I will refrain from commenting upon this resolution, merely present- 
ing it to you as one of the “trends” in Socio-Economics. 

Early in April of 1937 there appeared two large volumes called, “Amer- 
ican Medicine—Expert Testimony Out of Court,” published by the Amer- 
ican Foundation which is financed by Mrs. Mary Louise Curtis Bok, pre- 
sumably out of profits from “The Saturday Evening Post.” These books 
contained the recommendations of 2,000 doctors for remedying the state of 
United States Medicine, including the difficulties of sick people in getting 
good medical services and the difficulties of good doctors in earning a de- 
cent living. I certainly enjoyed reading this report and I am certain any- 
one who is interested in getting across section viewpoint of this very com- 
plex subject would gain much from doing likewise. 

Probably a direct result of the study of this work upon the part of 
many of the best medical men of this country produced the report of a 
group of physicians known as the Committee of 430 on November 1, 1937. 
I submit to you their principles, 

1. That the health of the people is a direct concern of the govern- 
ment. 
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2. That a national public health policy directed toward all groups of 
the population should be formulated. 

3. That the problem of economic need and the problem of providing 
adequate medical care are not identical and may require different approach- 
es for their solution. 

4. That in the provision of adequate medical care for the population 
four agencies are concerned: voluntary agencies, local, state, and federal 
governments. 


PROPOSALS 


1. That the first necessary step toward the realization of the above 
principles is to minimize the risk of illness by prevention. 

2. That an immediate problem is provision of adequate medical care 
for the medically indigent, the cost to be met from public funds (local 
and/or state and/or federal). 

3. That public funds should be made available for the support of 
medical education and for studies, investigations, and procedures for rais- 
ing the standards of medical practice. If this is not provided for, the pro- 
vision of adequate medical care may prove impossible. 

4. That public funds should be available for medical research as es- 
sential for high standards of practice in both preventive and curative medi- 
cine. 

_ 5. That public funds should be made available to hospitals that ren- 
der service to the medically indigent and for laboratory and diagnostic and 
consultative services. 

6. That in allocation of public funds existing private institutions 
should be utilized to the largest possible exteut and that they may receive 
support so long as their service is in consonance with the above principles. 

7. That public health services, federal, state, and local, should be ex- 
tended by evolutionary process. 

8. That the investigation and planning of the measures proposed and 
their ultimate direction should be assigned to experts. 

9g. That the adequate administration and supervision of the health 
functions of the government, as implied in the above proposals, necessitates 
in our opinion a functional consolidation of all federal health and medical 
activities, preferably under a separate department.” 

If we drop back to June 1937, to the annual meeting of the American 
Medical Association in Atlantic City, we find that they were quite disturbed 
by a proposal from Doctor Samuel J. Kopetzky, of New York City, who 
had been a member of a group that had met with President Roosevelt, 
April 8, at the White House. Of more interest than Doctor Kopetzky’s pro- 
posals were the statements that the President made at the conference. In 
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reply to a request for a new cabinet member, a Secretary of Health, he said 
he would not consider enlarging his Cabinet for the sake of any single 
pressure group like the doctors. He hinted, however, that he was consid- 
ering appointing a sub-cabinet officer who might well supervise all the 
public health and maternal and child welfare activities of the Government, 
now scattered in the Treasury, Interior, Commerce, and Labor Depart- 
ments. As for socializing all doctors, the President said, “Give me a plan 
which medical organization, especially the American Medical Association. 
approved.” After hours of debate, the House of Delegates came to what 
might be considered an esoteric decision which was sent to the President : 

“The American Medical Association reaffirms its willingness, on re- 
ceipt of direct request, to cooperate with any governmental or other quali- 
fied agency, and to make available the information, observations, and re- 
sults of investigation, together with any facilities of the Association.” 

I will also consider this as a “trend” and will reserve my opinion. 

The next month, July 1937, brought the meeting of the American Den- 
tal Association preceded by the sessions of the Economics Committee on 
which I have the honor of representing the Third District. Very early in 
the meeting I urged the importance of a definite stand being taken by the 
group on the question of what shall be done for the dentally indigent and 
who shall do it and, also, that the Board of Trustees should be urged to for- 
inulate a policy of guidance for the component societies. After considerable 
discussion, the following resolution was adopted and sent to the Board of 
Trustees : 

“The American Dental Association desires to submit to gov- 
ernmental authorities (federal, state, and local) information that 

has been obtained in the study of dental needs of the American 

people, to so plan in conjunction with the government that ade- 

quate dental service may be supplied to children whose parents 

are financially unable to bear the cost, and that emergency service 

may be available to adults who cannot afford remedial service.” 


But not until after the meeting had adjourned did the Trustees report 
and then to say that the resolution was “referred back to the Committee on 
Economics with the suggestion that a concrete report be submitted at the 
February meeting of the Board as to the information available to be sub- 
mitted.” Yet at this meeting, Doctor Lon W. Morrey, secretary of the 
Economics Committee had said, “We have copies of many plans in opera- 
tion in the country, classified by districts and states. It is not completely 
compiled, but it is not much of a trick to compile it.” 

In Chicago in February the Board of Trustees and the Economics 
Committee held their semi-annual meeting. The data mentioned above 
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had been compiled by the secretary of the Economics Committee and a 
great pack of information was in readiness for each member of both 
groups. But a conflict arose during the meeting of the Economics Com- 
mittee, and the original resolution was tabled and the following adopted : 


“The Economics Committee has studied the problem of den- 
tal disease of the American people and believes that the most prac- 
tical method of solving this problem lies in preventive dental 
measures for children. We recommend that the American Den- 
tal Association through its component societies attempt to fur- 
ther stimulate professionally supervised community activities for 
the prevention of children’s disease. 


“Furthermore, we recommend that these preventive meas- 


ures be financed through community funds augumented by local, 
state, and federal funds, if necessary.” 


This new resolution, which I opposed, was sent to the Board of Trus- 
tees while they were still in session but to this day it has not been acknowl- 
edged by them. 


Some progress has been made as the result of overtures by various 
agencies of the federal government to the professions. In the spring of 
1937, Miss Lenroot of the Children’s Bureau of the Department of Labor 
appointed an Advisory Committee selecting Doctors LeRoy Johnson, Ger- 
ald Timmons, Bert Anderson, Harvey J. Burkhart; William Hodgkins, Guy 
S. Millberry, C. Willard Camalier, and Lon W. Morrey. On November 
16, a meeting was held in Washington and a discussion held on the follow- 
ing points : 

1. Dental activities in the field of maternal and child health should 
be concentrated on prenatal, infant, and preschool programs. 


2. Nutrition is a primary factor in dental health and emphasis should 
be placed on this subject. 


3. Dental hygiene or.oral hygiene is important from the standpoint 
of cleanliness and dental hygiene, and dental hygiene services are desirable. 

4. Inthe dental program in the order of their importance education, 
nutrition and corrective services should be given consideration. 

5. In order to evolve a more effective preventive program in den- 
tistry it is highly desirable that funds for research be made available. 

6. The qualifications of a director of a dental division or unit in a 
State Department of Health should be as follows: 

A licensed dentist with five years of experience, preferably 
with training and experience in the field of children’s dentistry 
and training in public health. ; 
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7. Postgraduate courses in the field of children’s dentistry should be 
held in communities throughout each state for the local dentists. 


8. There should be a dental representative on the maternal and child 
health advisory committee in each State. 


I think you will agree that nothing was accomplished at this first con- 
ference that has much bearing on the problem of care for the dentally in- 
digent. It is unfortunate but interesting to note that this group was set up 
by the Children’s Bureau as Independent of the American Dental Associa- 
tion. Still the American Medical Association and the American Dental 
Association held back. The former said following their annual meeting 
in June 1937 that “this far no call has come from any governmental agency 
for the cooperation of the American Medical Association in studying the 
need of all or of any groups of people for medical service, or to determine to 
what extent any considerable proportion of our public are suffering from 
lack of medical care.” 

The American Public Health Association held a meeting in New York 
City in October 1937 and Miss Josephine Roche, third assistant secretary 
of the Treasury, in charge of the United States Public Health Service, in a 
speech to that organization emphasized the importance of determining and 
meeting as soon as possible the actual needs of the indigent and of those 
partially indigent in relationship to medical care. Moved by her appeal, 
the American Public Health Association appointed a committee to confer 
with the Board of Trustees and officers of the American Medical Associa- 
tion, with a view to stimulating medical organizations everywhere toward 
greater actvity in this matter. This meeting was held in Chicago late in 
December and the following resolutions were then adopted by the Board 
of Trustees: 


WHEREAS, A varying number of people may at times be in- 
sufficiently supplied with needed medical service for the main- 
tenance of health and the prevention of disease ; and 

WHEREAS, The means of supplying medical service differ 
in various communities; be it 

RESOLVED, That the American Medical Association stim- 
ulate the state and county medical societies to assume leadership, 
securing cooperation of state and local health agencies, hospital 
authorities, the dental, nursing and correlated professions, welfare 
agencies and community chests in determining for each county in 
the United States the prevailing need for medical and preventive 
medical service where such may be insufficient or unavailable ; and 
that such state and county medical societies develop for each 
county the preferable procedure for supplying these several needs, 


[41] 


THE PENNSYLVANIA 





utilizing to the fullest extent medical and health agencies now 
available, in accordance with the established policies of the Ameri- 
can Medical Association. Be it further 


RESOLVED, That the Board of Trustees of the American 
Medical Association establish a committee to cooperate with the 
Bureau of Medical Economics in outlining the necessary proce- 
dures for making further studies and reports of the prevailing need 
for medical and preventive medical services ; and that the Secre- 
tary of the American Medical Association arrange to devélop such 
activities through the secretaries of state and county medical so- 
cieties in each instance, urging the formation of special commit- 
tees in each county and state where committees are not available 
for this purpose. 


The undertaking proposed by the resolution is an attempt to apply 
on a nation-wide scale the best features of the numerous plans already in 
effect, utilizing in each county to the fullest extent the resources there 
available. Thereby it becomes possible for the organization to act speci- 
fically as a clearing house in the initiation, development and functioning of 
what may well evolve into a comprehensive system of medical care for all 
the people according to the American plan of medical practice. 


At last, action upon the part of the American Medical Association is 
promised and may be forthcoming very soon. Those resolutions were pub- 
lished on January 15, the report of the Technical Committee on Medical 
Care from which I quoted earlier was released about the middle of Febru- 
ary and in the editorial of the Journal of the A. M. A. of February 26, a 
feeling was expressed that nothing would satisfy the committee appointed 


by the President but “sickness insurance and federal or other subsidy or 
both.” 


I doubt if this statement is true. What the government authorities 
want is action from the professions not a continuance of the “laissez-nous 
faire” attitude. At the meeting of the American Dental Association in 
Atlantic City, Mr. Arthur J. Altmeyer, chairman of the Social Security 
Board, said, “The Social Security Board looks to the healing professions 
to participate in cooperative studies in the search for a solution to the prob- 
lems of sickness as a cause of insecurity and for the formation of measures 
for protection against the social and economic hazards created by sickness, 
and, in building a social security problem.” 

As recently as April 3rd at a meeting of the American College of 
Physicians held in New York City, Doctor Thomas Parran, Jr., Surgeon- 
General of the U. S. Public Health Service, called on the Nation’s doctors 
to unite with public health authorities in a program to bring medical care 
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and health service to all in need, regardless of ability to pay. Said he, 
“Such a program would inevitably restore to the medical profession the 
trust and confidence of all the people, would wipe out the dissatisfactions 
which have arisen because medicine has been misinterpreted to the people.” 5 | 


He disagreed with those who view health insurance as a cure-all for 
“admitted deficiencies” in protecting the health of the masses. Health 
insurance assumes the continued existance of the current volume of illness 
as unavoidable and merely spreads the cost. Certainly the professions 
have a friend in the Surgeon-General, but I note a tendency toward im- 
patience, for in this same address he criticized physicians who seek to place 
the welfare of professional organizations ahead of the common good. ‘ 


It is a big problem, but it is our problem; not only because we are 
members of a healing profession but also because we are fellow citizens of 
those who lack absolute security. The field of medical economics is an 
area infused with emotion because of its intimate relations with the welfare 
of individuals and involved interests which have been made to appear con- 
flicting, whether or not they really are so. Underlying every movement of 
public opinion, there lies a drive of human need. 


Patrick Murphy Malin has said, “We have made less progress in the 
effective use of our productive power, which is important not only in itself 
but in its influence on the basic sufficiency of that power. Effective use of 
our productive power consists partly in making the right things ; and one of 
the reasons we have poverty still with us is that we continue to make the 
wrong things so often. That is caused somewhat by poor people them- 
selves, spending their money unwisely, buying the wrong things and thus 
encouraging their production, but much of their unwise spending is copied 
from those who are not poor. Indeed, unwise spending by those who set 
standards almost compels unwise spending by others. Furthermore, we 
govern what good shall be produced not only as consumers ; often we make 
the first decision as producers and then create the demand by high-pressure 
salesmanship. All in all, we still have poverty partly because we produce 
too much liquor and too many tabloids, and not enough schools and pre- 
ventive medicine and the things on which they are technically dependent. 
Of course, it may be argued that, being the kind of people we have been, 
and still are, we have supplied ourselves incidentally with more medicine 
and more schools in return for the opportunity to produce and consume 
more liquor and tabloids than we would have supplied without that oppor- 
tunity. We should not have been in that respect the kind of people we 
have been, and we should change because producing the wrong things car- 
ries a double guilt. It leaves many people absolutely poor, lacking houses 
and health and education ; and it makes them and others relative poor also, 
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because they come to need things which are at bottom unnecessary. They 
need them because other people have them, and because convenient living 
has come to depend on them.” 


Following up Mr. Malin’s thought, it is true that many people drive 
automobiles that cannot afford medical and dental care. But it is easy to 
purchase a motor car, an attractive plan for financing the transaction is 
offered to anyone who is interested. Recently I sent a letter to 46 dentists 
in this state selecting them as representative of all types of practice and 
from all parts of the commonwealth. My letter proposed that dignified 
advertising in the press to the effect “that ethical dentists have always ex- 
tended credit to their patients” might combat the so-called “credit dentistry” 
advertisements that have not been outlawed by our new dental act; but I 
had another reason for contacting these men and it was gratifying to receive 
replys from 33 out of the 46, which is about 70%, an all-time record. As 
far as the reply to my suggestion that the profession owed it to the public 
to push the fight against the charlatan to the utmost, the replies were about 
evenly divided. But of greater interest to me were the statements from the 
opponents, that they did not believe in extending credit to their patients. 
But the furniture man does and the jeweler, and Sears Roebuck, while 
credit bureaus that have been established throughout the country to offer an 
opportunity to patients to pay their bills on a post-payment basis are closing 
their doors because of the lack of interest upon the part of the professional 
men. 


If the government becomes weary waiting for the professions to bring 
forth a solution to the problem and sets up a plan for so-called “socialized 
medicine,” need it be a Juggernaut that will crush the American way of the 
practice of medicine? 


The profession may, if they do not hold back, have an opportunity to 
participate in the formulation and guidance of methods of medical service 
or of payment for it and the public will recognize the responsibility of the 
professions for the standards and quality of care. The present status of 
the medical profession, its mode of practice and financial opportunities are 
being continuously altered, both by advances in medical science and tech- 
nique and by changing social conditions. Guidance for these changes 
should come from those who approach the problem from the standpoint of 
the public who pay the bills and who are recipients of service. 


The present trends in medical service, in public welfare, and in social 
security are broader than medicine and deeper than political parties. Most 
consumers of medical service can have little to say about procedures and 
results except those who are wholly financial. Judgment on these matters 
must be left, more largely than in most economic issues, to those who furnish 
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service—physicians, hospitals, dentists, and nurses. Of special importance, 
therefore, is the participation of these professions and agencies in policy- 
making and in administraton. 

The same arguments against socialized health service were used in the 
days of Thomas Jefferson against socialized education. Today we have 
both state and private education, one just as efficient as the other, and is it 
not possible to have the same thing in medicine and dentistry ? 

The relative importance of taxation, insurance and individual payment 
as means of supporting medical service should vary with time and locality. 
All new programs in this field must fit the psychology and resources of the 
people as well as the legitimate demands of the professions. The diversity 
of resources and conditions among and within our states makes likely a 
variety of different approaches in the application of the insurance principle 
to sickness and renders it probable that federal action will be stimulative 
and sustaining rather than administrative. 

Here.is a condition that we cannot overlook: When an employee is 
laid off for a month because his factory is short of orders, he will get back 
a part of his lost wages from the unemployment insurance fund. If an em- 
ployee is out for a month because of illness, he receives no compensation 
although he probably needs help more now than the first man for he not 
only loses his income but will have the expenses of medical care. 

We have collective control of the economic phases of much medical 
practice. That is to say, we now care at public expense, for war veterans 
and for the army and navy, as well as for those who suffer from mental 
disorders, tuberculosis, and a great many other diseases. Also, collectively, 
we furnish free medical care for the indigent and do most of the work for 
the prevention of contagious diseases. Most of the hospital beds, too, are 
in public institutions. In fact, about 15% of the national bill for medical 
care is paid from public funds ; and we are rapidly adopting hospitalization 
insurance. 

Are the people in this country interested in this problem? The survey 
recently conducted by “Fortune” developed the following result in response 
to the question, “Do you believe the Government should provide free medi- 
cal and dental care at the expense of the tax-payer for those who cannot 
pay?” Seventy-five per cent. of the sample population voted in the affirm- 
ative and the prosperous, the middle classes, and the poor returned approxi- 
mately the same percentage of affirmative answers which would serve to 
indicate an impressive body of opinion among all classes in favor of extend- 
ing government health service from the preventive to the clinical. 


Does it not behoove us as dentists to do something about this problem ? 
I objected to the recent resolution that was laid before the Board of Trus- 
tees of the A.D.A. because the following statements were deleted : 
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“The American Dental Association desires to submit to governmental 
authorities information” and “to so plan in conjunction with the govern- 
ment.” We cannot do this thing alone, we have attempted it, half-heartedly, 
to be sure. Our problem is greater than that of medicine. To quote from 
Salzmann’s “Health Dentistry for the Community”—‘“Dental disease is a 
health problem, involving as it does almost the entire population. Dental 
disease never repairs itself, and seldom if ever ceases to increase without 
operative intervention.” Yet as Rudolph points out, we rely on medicine 
for protection and direction in the imminent change in the dispensation of 
services, without raising a hand or a voice in behalf of the strictly dental 
problem involved. 

I like what Ryan says in his March editorial in “Oral Hygiene.” “Will 
we go to Washington and send up our wails of protest (against threatened 
legislature) or will we attempt to formulate some kind of legislation that 
will be advantageous both to the public and to the profession? If we have 
some constructive suggestion to offer, I think we will be heard. If we retire 
behind ominous phrases and nonsensical talk about communism, socialism, 
or rugged individualism, we are likely to be laughed out of Washington.” 


My subject “Present Trends in Socio-Economic Problems” does not 
require that I give my views on a plan for accomplishing the task of sup- 
plying dental care to those who cannot pay; but will venture to make the 
statement that it would be expedient if sufficient funds would be supplied 
to the states from grants for maternal and child welfare made by the Social 
Security Board. These funds should be augumented by the state where 
possible and allocated to the County Boards of Assistance or the County 
Commissioners to pay for dental service according to plans set up by the 
local constituent dental society. You may be interested to know that in 
1937 the Dental Division of the Department of Health in Pennsylvania 
received from this source $21,621, and in 1938 $24,900. 


I do not know that it is possible to raise sufficient sums in this way 
without changing the original act or levying a new tax or both, but the im- 
portant thing is that the control of the service be left in the hands of the 
dental profession. Yes, it probably will be a form of compulsory insurance, 
to raise the proper amount of funds, but as I have pointed out before, 
“planning in conjunction with the government” should provide for the pa- 
tient and the profession the American form of dentistry. 


My last word is this: The delegates from this society to the meeting 
of the A.D“A. in St. Louis in October, if it is not too late, should introduce 
a resolution calling upon the Board of Trustees to “submit to governmental 
authorities information that has been obtained in the study of dental needs 
of the American people, and to so plan in conjunction with the government 
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that adequate dental service may be supplied at least to children whose 
parents are financially unable to bear the cost.” 
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@ 
REPORT OF SPECIAL ADVISORY COMMITTEE ON MEDICAL CARE 
The House of Delegates May 2, 1938 
Pennsylvania State Dental Society 


Gentlemen : 

At the meeting of this body in Pittsburgh in May of 1937, I reported 
the progress of the work of the Special Advisory Committee on Medical 
Care of the Pennsylvania Committee on Public Assistance and Relief. At 
this meeting, the House of Delegates appointed an advisory committee con- 
sisting of Thomas A. McFall, L. G. Grace, R. E. Denny, H. F. McDuffee, 
and Alvard M. Voegelin. 

The work of the committee continued through May and into June, 
terminating on the 15th when the report was submitted to the parent com- 
mittee. I was very grateful for the advice and support of the above men- 
tioned members. The report has been printed and has been mailed to the 
secretary of each district society as well as the officers of the State Society. 
The Economics Committee of the A. D. A. distributed many copies. Addi- 
tional copies may still be secured from Doctor Hollister. A copy will be 
filed with this report. 

I should like to read to you the first recommendation: “That medical 
care (services of the healing arts professions) is an integral and indis- 
pensable part of any sound program for the public relief and assistance of 
persons unable to maintain themselves at a minimum level of health and 
decency.” 

The report also contains this—“The Dental Profession desires the op- 
portunity to work out with the State Department of Assistance a plan that 
will provide: 

(a) Adequate service for children. 

(b) Emergency service for adults, with the provision for sup- 
plying restorative work when authorized by the County 
Board of Assistance.” 
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The Dental Profession feels that there is no single program that can be 
applied with equal effectiveness to all parts of the State. For this reason, 
they will offer for consideration to the State Department of Assistance 
plans, made up in conjunction with the several County Boards of Assist- 
ance, that will best meet the situation peculiar to each local area. 

If and when this program is accepted and put into force, the Pennsyl- 
vania State Dental Society will have an opportunity to control the dental 
service. Respectfully submitted, 

R. M. WALLs, 
Representing the Pennsylvania State Dental Society on the Special 

Advisory Committee on Medical Care of the Pennsylvania Com- 

mittee on Public Assistance and Relief. 


@ 
NEWS OF THE P. D. H. A. MEETING 


At the annual convention of the Pennsylvania Dental Hygienist Asso- 
ciation the following officers were elected : 

President, Miss Martha Truhan, Johnstown; President-elect, Miss 
Mae Sarsfield, Philadelphia; First Vice-President, Miss Frances Ekey, 
Warren; Second Vice-President, Miss Camille Overpeck, Philadelphia’; 
Secretary, Miss Blanche Downie, Philadelphia. 

Two members were elected to the Board of Trustees : Miss Mary Dick, 
York, Pa.; Miss Marian Tomlinson, Philadelphia, Pa. 

The new appointments to the Dental Hygiene Quarterly Staff are Miss 
Madaline Smith, Chambersburg, as Associate Editor ; Miss Muriel Agnew, 
Johnstown, as Business Manager. 

We wish to thank the Pennsylvania Dental Society for their excellent 
co-operation in the past and we hope they will continue it in the future. 


COMMITTEES OF THE BOARD OF TRUSTEES 
Bupcet, FINANCE, AND AUDITING COMMITTEE TO STUDY FORMS FOR 


CoMMITTEE TRUSTEES’ REPORT 
W. E. Davis, Chairman Harvey D. Roberts, Chairman 
A. S. Lawson H. C. Reichard W. E. Davis 

JourNAL COMMITTEE J. V. O’Donovan 

O. J. Specker, Chairman 
P. H. Richardson Reat Estate COMMITTEE 
M. D. Nesbit R. S. Neiman O. J. Specker, Chairman 
COMMITTEE ON WoRKMEN’s Com- W.E. Davis 

PENSATION H. C. Reichard 
Harvey D. Roberts, Chairman R. S. Neiman 


P.H. Richardson’ R. S. Neiman M. D. Nesbit 
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REPORT OF REGIONAL JOURNAL COMMITTEE 
The House of Delegates May 2, 1938 

Pennsylvania State Dental Society 
Gentlemen : 

Last June President Miller received a communication from Dr. W. B. 
Dunning and Dr. J. A. Salzmann, of New York City, asking that represen- 
tatives of this Society be sent to a meeting of representatives of certain 
eastern and coast states’ dental societies, to discuss the advisability of creat- 
ing a regional dental journal. The meeting to be held during the session of 
the A. D. A. in July at Atlantic City. Doctor Miller appointed Editor Fred 
Hoeffer and R. M. Walls, the latter attended this meeting and some of the 
subsequent ones. 

To be as brief as possible, a feeling has existed for sometime that the 
Journal of the A. D. A. did not provide sufficient outlet for the various 
papers presented at the many meetings throughout the country and that it 
would be advisable to start a journal that would be considered official by 
such states as Maine, New Hampshire, New York, Massachusetts, Con- 
necticut, Pennsylvania, New Jersey, Delaware, Maryland, and Virginia. 

Each state society entering into the agreement would underwrite the 
cost of a subscription for each of its members. A Board of Governors 
representing each state would be set up, who would publish the journal, 
arrange for the business conduct, appoint the editor, managing editor, and 
editorial advisory committee. Each state would have an editor. The cost 
to members would be $1.50 if the subscription list reached from 5,000 to 
7,500, from 7,500 to 10,000, $1.25 yearly, and if it reached 10,000, the price 
would be $1.00. The price to non-members $5.00 per year. 

While the plan has much merit, your committee feels that the Penn- 
sylvania State Dental Society is big enough and old enough to establish and 
maintain a proper publication and that the $5,250 required each year to 
participate in the plans, would very wisely be spent in producing a proper 
journal of our own. 

Your committee feels that this body might well indicate to the Board 
of Trustees their desire for the further expansion of the Journal. 

Respectfully submitted, 
R. M. Watts, Chairman 
FRED HOEFFER. 
@ 
AMERICAN DENTAL ASSOCIATION 

80th Annual Session 

St. Louis, Missouri 

October 24-28, 1938 

THIS IS YOUR MEETING—PLAN TO ATTEND NOW 
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NAMES OF PRIZE WINNERS IN POSTER CONTEST CONDUCTED AT 
THE ANNUAL MEETING OF THE PENNSYLVANIA STATE DENTAL 
SOCIETY, MAY 3, 4, AND 5, 1938. 


RURAL 
First prize—Betty Futscher, Larimer, Pa., Box 225; school, Circle- 
ville, Irwin, Pa. ; grade, 6; population, 3,433. Second prize—-Bobby Stutz- 
man, R. D. No. 5, Box 169, Johnstown, Pa.; school, Stutzman ; population, 
31,000. Third prize—Marian Ansman, Derry, Pa.; school, Ethel Lake, 
Derry, Pa.; grade, 4; population, 3,000. 


GRADE 4-5-6 
First prize—Raymond Becker, 38 North Gallatin Ave., Uniontown, 
Pa. ; school, Ella Peach ; grade, 6A ; population, 19,544. Second prize—Joan 
Gority, Altoona, Pa. ; school, Jefferson ; grade, 4; population, 82,054. Third 
prize—Evelyn Huber, Altoona, Pa. ; school, Stevens; grade, 5 ; population, 
82,054. 
Junior HicH ScHOOL 
First prize—Bunetta Kiebelis, 425 North Washington Ave., Scranton, 
Pa.; school, South Scranton Junior High; grade, 9B ; population, 145,000. 
Second prize—Lois Myra White, 110 North Eighth St., Reading Pa.; 
school, Southern Junior High; grade, 8; population, 112,000. Third prize 
—Ellen Bauer, Harrisburg, Pa.; school, Edison Junior High; grade, 9A; 
population, 80,000. 
HicH SCHOOL 
First prize—Jack E. Satterfield, 1313 Washington Ave., Altoona, Pa. ; 
school, Altoona Senior High; grade, 12th; population, 12,054. Second 
prize—Gertrude Sharpe, Johnstown, Pa.; school, Central High School ; 
grade, 12; population 67,501. Third prize—Phyllis Phillips, 2817 Phila- 
delphia Ave., Dormont, Pittsburgh, Pa.; school, Dormont High School. 


JUDGEs 

Dr. C. Valentine Kirby, Chairman; Chief, Art Education, Dept. of 
Public Instruction, Harrisburg; Mr. Theodore M. Dillaway, Director of 
Art Education of the School District of Philadelphia, Parkway at Twenty- 
First St., Philadelphia, Pa.; Dr. Milton J. Waas, Chief, Dental Division, 
State Department of Health, Harrisburg, Pa.; Mr. Edward Warwick, 
Principal, Pennsylvania Museum School of Industrial Art, Philadelphia, 
Pa.; Mr. Earl B. Millette, Department Head at Central High School, Phil- 
adelphia, Pa. 

; @ 

CLASS REUNION 

Fifteenth Reunion U. of P. Class ’23, Dental, beset fe June goth. 
Dinner, entertainment, refreshments. 


[50] 








STATE DENTAL JOURNAL 





REPORT OF COMMITTEE ON RELATION OF DENTISTRY TO THE 
DEPARTMENT OF PUBLIC HEALTH 
Mr. President, 
Members of the House of Delegates. 
Gentlemen : 


Your chairman has been in constant contact with Dr. Milton J. Waas, 
of the Department of Health, Dental Division of the State of Pennsylvania, 
and with Dr. Hamill, the State Director of Child Emergency Health. 

There has been considerable activity between committees representing 
both medicine and dentistry relative to the complete correlation between 
both professions as regard to public health questions, and we are proud to 
report complete agreement on the necessity for dual reference and consul- 
tation in border line and perplexing cases. 

There has been no opportunity for an actual committee meeting, since 
the component members of this committee reside in various cities ranging 
from Philadelphia to California, Pa., and, in consequence, your chairman 
trusts that the individual members of this committee wil! not feel slighted 
in this respect. 

This past year, 3,145 dental defects have been corrected, and since the 
inauguration of this work there has been a total correction of 19,312 cases, 
which represents thirty-six per cent of the total defects. As an illustration, 
forty-one dentists in Northampton County, Pennsylvania, reported exten- 
sive service in their private offices in this work and this represents close to 
one hundred per cent of the ethical dentists in that county. This particular 
reference is made merely as an illustration of activity. 

Your committee is hopeful that this worthy project will continue with 
greater activity during the forthcoming year, and we desire to go on record 
as being appreciative of the assistance given us by the medical fraternity. 


Respectfully submitted, 


T. W. Lumis, West Chester H. M. Crouse, Johnstown 
Saut Levy, Scranton C. A. Jack, Ridgway 

Pau W. Metzcer, Reading T. V. HoLceran, Greenville 

T. B. Garvey, Lancaster C. R. GarMAN, Pittsburgh 

G. F. Carin, Sayre A. J. Bricxiey, California, Pa. 


C. B. Appte, Sr., PHILADELPHIA, Chairman. 





MEMBERSHIP in the American Dental Association through the State 
Society makes the member eligible for relief in case of physical or financial 
disaster and the longer the membership is held, the greater the amount of 
relief he is eligibie to receive. 
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DISTRICT NEWS 


SECOND DISTRICT 
District Editor P P ° Chas. L. R. Myers 


LEHIGH VALLEY DENTAL SOCIETY 


A testimonial dinner in honor of President-elect Raymond M. Walls 
was held on Monday evening, April 18th, at the Hotel Bethlehem, Bethle- 
hem. 

Toastmaster Elton G. Gilbert performed his duties admirably and in- 
troduced the following speakers: Dr. W. L. Estes, Jr., chief surgeon, St. 
Luke’s Hospital ; Drs. Fred Miller, George Coleman, W. E. Davis, Arthur 
E. Bassett—a classmate of Dr. Walls—W. E. Mendel, R. E. V. Miller, Mil- 
ton J. Waas, James Cameron, H. C. Reichard, and C. J. Hollister. A citation 
of Dr. Walls’ activities was given by Dr. R. E. V. Miller, of Easton. Dr. 
Miller also read excerpts from the old minutes of the Lehigh Valley Society 
which proved very interesting to old and young members alike. Dr. Walls 
was presented with a handsomely fitted traveling bag. 

In the short business meeting before the eulogy of Dr. Walls, Dr. Hess 
announced the election of the following officers: President, Dr. Fred 
Gmeiner, Easton; Vice-President, Dr. Richard Smullin, Bethlehem; Re- 
cording Secretary, Dr. T. J. Sullivan, Easton; Treasurer, Dr. O. B. 
Landis, Allentown; Corresponding Secretary, Dr. Ira Jones, Hellertown; 
Financial Secretary, Dr. Fred Johnson, Allentown. 

GeEorGE W. GRAF. 
@ 
THIRD DISTRICT 
District Editor . . . . Ben Shair 


LACKAWANNA County District DENTAL Society 
The Lackawanna County Branch of the Third District, as usual, is 
asserting itself again this year in a most progressive manner. Our member- 
ship is running ahead of last year at this date with 120 paid members. Last 
year we had a record membership for the whole year of 164. We are on the 
way to surpass it in 1938. 





AMERICAN DENTAL ASSOCIATION 
80th Annual Session 
St. Louis, Missouri 
October 24-28, 1938 
THIS IS YOUR MEETING—PLAN TO ATTEND NOW 
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On April 25, Doctor W. W. Powell gave a fine clinic before a large 
attendance on “The Technique in Constructing Porcelain Jacket Crowns.” 
For May 23rd meeting we have Doctor (Uncle) Ely Williams, of Red 
Bank, New Jersey, who will demonstrate the use of gold foil as a filling 
material. Doctor Williams is known to most members in this territory and 
a large attendance is expected. 

The Woman’s Auxiliary to the Lackawanna County District Dental 
Society, now in its fourth year, has the distinction of being the first in the 
State of Pennsylvania. It is increasing its membership and progressing 
nicely. The Auxiliary is also extending a helping hand to any district or 
local branch wishing to form an auxiliary. They have already received 
several requests to send representatives to districts to aid in organizing 
the women. Mrs. E. Harold Finnerty, President, will be glad to hear 
from you. E. Harrop FINNERTY. 


LUZERNE DENTAL SOCIETY 

The regular monthly meeting of the Luzerne Dental Society was held 
at the Sterling Hotel on Monday evening, April 18th, with the regular 
officers presiding. There being no business of importance to be discussed, 
the meeting was turned over to the Chairman of the Program Committee, 
Dr. B. P. Roberts, who introduced the clinician of the evening, Donald O. 
Closterman, M. D., of Forty-Fort, Pa. Dr. Closterman spoke at great 
length on cardiac disturbances, supplementing his remarks with lantern 
slides. The paper was very well presented and was thoroughly enjoyed by 
the members present. 

The May meeting, which will be held on Monday evening, May 16, at 
Hotel Sterling, will feature Dr. Albert Goho, of Harrisburg, Pa., who will 
show his colored motion picture on “Immediate Denture Insertion.” Plans 
are under way for the Annual Outing and Clam Bake which will be held on 
Thursday, June 23rd, at the grove of Fred Goerimger, which is situated one 
mile from Blakeslee Corners on the Mount Pocono road. An invitation is 
extended to all who read this announcement and who would care to attend. 


HAZLETON DENTAL SOCIETY 

The Hazleton Dental Society held its regular monthly meeting at the 
Altamont on Thursday evening, April 28th. The session was preceded by a 
steak dinner held in honor of the guest clinician, Dr. Clyde A. Nelson, of 
Milford, Delaware. Following the dinner a short business session was held 
after which Dr. Nelson gave an interesting clinic on “Dental Porcelain 
Restorations.” Following the clinic, there was a motion picture demonstra- 
tion of the latest technique in the impression taking and construction of re- 
movable bridges in practical cases. The following men were present: Drs. 
Cryder, Mras, Falvello, Seidel, Greismer, Harrison, Stickler, Corrigan, 
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Whalen, Mumaw, Skinkis, Della-Croce, O. R. Hoch, M.S. Hoch, Krakusin, 
Sheese, Peters, Kozik, Wettstine, Pealer, Apfelbaum, Gallagher, Me- 
Geehan, Dykens, and Baragen. WALTER N. GALLAGHER. 
@ 
FOURTH DISTRICT 
District Editor . . . . John C. Specker 
SPECIAL NOTICE 
The annual outing of Fourth District Society has been changed from 
Thursday, June 9th, to Thursday, June 16th ,to avoid conflict with the Penn 
Dental Alumni program. 
@ 


SIXTH DISTRICT 
District Editor ° . ° . Bruce S. Nesbit 

The Lycoming Dental Society met at the Lycoming Hotel, Williams- 
port, Wednesday, April 27. The clinician was G. W. Spurrier of Wash- 
ington, D. C. who presented motion pictures covering the preparation and 
insertion of porcelain jacket crowns and bridge work and the designing and 
construction of partial dentures. 

The following are the officers of the Lycoming Dental Society: 

President, W. E. Whittaker; Vice President, Howard Smith, Secre- 
tary, J. M. Dunston; Treasurer, W. E, Simpler. 

@ 
SEVENTH DISTRICT 
DistrictEditor . . . . J. L. Porias 

The regular monthly meeting of the Blair County Dental Society was 
held at the Penn Alto Hotel, Friday evening, April 8th, with a good many 
present. 

After a short business session, the meeting was turned over to the 
clinician of the evening, Dr. R. H. Gerard, of Philadelphia, who presented 
his subject, “The Gold Inlay Today,” with a magnificent set of slides illus- 
trating standard inlay, onlay and overlay preparations. He also had some 
very interesting specimens, including work on actual cases, showing correct 
procedure in indirect technique. His talk and clinic were fully appreciated 
by the society and we hope to have him return in the future. 

The officers of the society are: President, Z. A. W. Green; Vice-presi- 
dent, H. A. Wehrle, Jr.; Secretary, P. E. Burket, and Treasurer, P. N. 
Jordan, all of Altoona. P. E. Burkert. 


CamBRIA County DENTAL SOCIETY 
The regular meeting of the Cambria County Dental Society was held 
at the Capitol Hotel in Johnstown on Monday evening, April 18th. Dr. 
Joseph F. Campbell, of Aliquippa, was the speaker. He spoke on methods 
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of increasing the income of the general practitioner. His talk was fine. He 
had a large number of models to show how this could be done. We only 
wish he could have talked longer. 

The fine spring weather got under the skins of the men and they de- 
cided to start the summer season early with a stag outing with all the 
“fixins” in May. 

Beprorp County DENTAL Society 

The Bedford County Dental Society has reorganized with the follow- 
ing officers : 

President, Ralph A. Howard, Everett ; Vice-President, Allen Heefner, 
Everett ; Secretary-Treasurer, W. Harold Black, Everett. 

The members of the Central Pennsylvania Dental Society are all proud 
of the fine state meeting put on this past month under the direction of our 
own Fred Miller. Fred has attended every Pennsylvania state and national 
meeting in the last twenty-five years. 

@ 
EIGHTH DISTRICT 
District Editor . ° . . V. E. Schermerhorn 

Thirty-two members of the Eighth District Dental Society attended 
a course in full denture construction conducted in the Venetian room of the 
Emery Hotel on April 27, 1938. The clinic was given by Dr. Irvin H. Ante, 
of the University of Toronto, Ont. 

Dr. Ante stressed the necessity of observing the natural facial contours 
of patients before attempting to proceed with the removal of teeth prepara- 
tory to the construction of artificial dentures. A new modified Fournet- 
Fuller technique of lower denture construction was shown. 

The annual meeting of the Eighth District Society will be held Thurs- 
day, June 9, 1938, at the Kane Country Club. 

The Pierre Fauchard Dental Study Club is holding regular monthly 
meetings at the Emery Hotel, Bradford, Pa. Their subject is Slice Prepar- 
ations for Inlays. Dr. Cloyd S. Harkins is the instructor. 

The many friends of Dr. Tracy N. Tough will be pleased to learn that 
he is rapidly recovering from an operation he had at Buffalo, N. Y., on 
April 23, 1938. e 

NINTH DISTRICT 
District Editor . . . . J. L. Balthaser 

June 1toth and 11th have been chosen as the dates for the seventy- 
fourth meeting of the Old Lake Erie Dental Society now known as the 
Ninth District. 

As usual, the Hotel Bartlett at Cambridge Springs will be turned over 
to our use and enjoyment in discussing professional subjects and renewing 
friendships. 
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A comprehensive and interesting program is planned, touching on 
dental problems from the cradle to the grave, with specific emphasis on the 
early problems. More specifically, by titles they embrace the subjects of 
Prenatal Preparation, Children’s Dentistry, Orthodontia, Economics, and 
finally, for those who are missed, a consideration of Dentures. 

Each year we have been having a larger number participate in this 
traditional event which entertains the wives and families as well as the den- 
tists. You may attend bigger meetings but nowhere will you have a better 
time. 


Mark off the dates now, June roth and 11th, and be sure to bring your 
1938 A.D.A. card with you. 


VENANGO CouNTY SOCIETY 


The regular monthly meeting of the Venango County Society was held 
at the Franklin Club, Franklin, Pa., on Thursday, April 28th, at 6:30 P. M. 
Dr. Thomas Holleran, of Greenville, Pa., was the speaker of the even- 


ing and gave a very interesting talk and demonstration on “Full Denture 


4 ” 
Service. Eric T. HERNBLOM. 


Erte County Society 


Dr. John F. Novatney, of Cleveland, Ohio, addressed the members of 
the Erie County Dental Society at their regular dinner meeting at the 
Shrine Club, Erie, on Wednesday evening, April 20th. 

His subject was, “The Proper Diagnosis of Pyorrhea and its Eradi- 
cation by Surgery.” Dr. Novatney noted four stages in the progress of 
pyorrhea and indicated the treatment and procedure for each stage. One 
of these was the radical operation of resection and medical pack, which was 
illustrated with colored films of the actual operation. 

Dr. Glen Phillips and Dr. David Dunn, of the Crawford County So- 
ciety, were guests at the meeting. 

The Erie County Dental Society sponsored a poster contest in the 
Junior and Senior High Schools of Lawrence Park, Erie, Pa., as a fitting 
preamble to National Dental Health Week. The work was done under the 
supervision of Miss Marion Pulling, Art Supervisor, and was participated 
in by 40 students. 

A first, second, and third prize was awarded in each section, and six 
students were given honorable mention. 

The posters are being exhibited at the Kelly Photographic Studio in 
the downtown section and are attracting very favorable attention. 

Dr. P. H. Richardson, chairman of the Oral Hygiene Committee, de- 
serves an orchid for a piece of work well done. 

R. J. RoBerts 
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TENTH DISTRICT 
District Editor . . . . Reed P. Rose 


The Tenth District, combined with the Eleventh District as the 
Odontological Society, has held regular monthly meetings all winter. These 
meetings have been called in the lecture room of the magnificent new 
Mellon Institute. At the January meeting, Dr. Isador Hirschfeld, New 
York peridontist, gave an illustrated lecture and clinic on peridontology ; in 
February a symposium on “Practical Economics and Office Management” 
was held ; the March meeting was also a symposium on “Practice Manage- 
ment and Business Methods,” and the April meeting brought Mr. Royal J. 
Untreiner, special agent of the Federal Bureau of Investigation, before the 
society with an interesting address on: “How Dentistry Can Aid the Fed- 
eral Bureau of Investigation.” 


A special meeting of the membership of the Tenth District Dental 
Society has been called to act upon constitutional and by-law changes to 
permit the continuation or dissolution, as the votes may be cast, of the 
Odontological Society. The governing power of the Odontological Society 
over the Tenth and Eleventh Districts must be technically assigned and 
clarified or the society eliminated. This is a matter of vital importance 
to Tenth District members as well as the membership of the Eleventh 
District. 
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BECKER, DR. M. A, (Mike), Lancaster 


Dr. Becker died on May Sth. A more complete obituary will 
be published in the June Journal. 


CRIST, DR. JOHN H., Chester P.D.C., 1900 


Dr. Crist died on April 23rd in the University of Pennsylvania 
Hospital after an illness of two weeks. He was 62. Dr. Crist 
was a Knight Templar and Past Exalted Grand Ruler of the 
Chester Lodge of Elks. He is survived by his wife, a son, a 
daughter, and a brother and a sister. 


HERTZ, DR. W. W. 1877 


Dr. Hertz was born at Milton, Pa., December 20th, 1856, the 
son of Isaac and Mary Elizabeth Hertz. He got his early 
education at Downingtown and later attended Chester Val- 
ley Academy. After graduation at the academy he took up 
the study of dentistry with his cousin, Dr. William H. Hertz, 
at Hazelton. His first office was at Tamaqua in 1877; from 
there he moved to Lebanon and was associated with Dr. 
John Haine, then Sunbury with Dr. Renn, and in 1894 he 
moved to Williamsport and entered partnership with Dr. 
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John Klump, at 1 W. 3d St., in Market Square. He practiced 
there for 34 years and in 1928 removed to his residence, 740 
Arch Street, Williamsport. Retired in 1935 at age of 79 and 
died October 21st, 1937, at Lewisburg while visiting there. 
He is buried in Wildwood cemetery at Williamsport, Penna. 
He always enjoyed the esteem and affection of his fellow 
practitioners and was a great credit to the dental profession 
during the period of its professional development. 


TAYLOR, DR. CHARLES F. Temple Univ. 1930 


Dr. Taylor, a victim of the ‘last raft’ catastrophe on the Sus- 
quehanna River at Muncy, died on Sunday, March 20, aged 
29 years. 


Dr. Taylor was a graduate of Weedville High School and of 
Temple University Dental School, class of 1930. He located 
in Montgomery, Pa., and had established a large practice 
throughout that section. He was a member of the Lycoming 
County, Sixth District, State and National Dental Associa- 
tion. 


He always took an active part in community affairs and was 
alert to promote its best interests. He was a member of the 
Rotary Club and was elected Burgess of the Borough in 
November, taking his oath of office in January. 

The survivors include his wife; two children, Florence Lou 
and Charles Junior; his parents, Mr. and Mrs. Russell Taylor, 
Weedville; the following sisters and brothers: Mrs. Walter 
Miller, Warren; Grace, Ellen, Joseph and Jerry, Weedville, 
and his grandmother, Mrs. Martha Taylor, of Penfield. 
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